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“To travel hopefully is a better thing than to arrive” 


R. L. STEVENSON 


But one arrives all the better for not having been sick on the way 
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Two new 
developments 
in 


vaginal 
medication 
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For the treatment of 

non-specific vaginitis 

Experience has proved that prompt restoration of acidity is vital in 
vaginal therapy. Up to now, treatment has been hampered by the 
extremely transient effects of the ordinary acid douche. Now, however, 
the Ortho acid vaginal jelly, Aci-Jel, not only rapidly adjusts and 
maintains acidity at normal levels, but by its uniform spreading and 
prolonged adherence to the mucosa reaches all parts of the vagina and 
cervix, and maintains acidity at physiologic levels over an effective 
period 


For the treatment of bacterial vaginitis 
and cervical infections 


Suppression of secondary bacteria in the presence of broken-down 
tissue is a pre-requisite to rapid healing. The three sulphonamides in 
Triple Sulfa Cream produce optimal bactericidal and bacteriostatic 
response through ranges of acidity and alkalinity found in the infected 
vagina. Aided by the Urea Peroxide component, it eliminates necrotic 
tissue and accelerates healthy granulation without scar-tissuc In 
post-operative or post-partum infections, it reduces healing time by 
half. Eliminates secondary bacteria, and reduces leucorrhoea and 
malodorous discharge. 


Samples and literature on request. 


Makers of Gynaecic Pharmaceuticals 
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JOPISA 


Sole Distributors: Ethical Products (Pty.) Ltd., 
Ethical division of Johnson and Johnson (Pty.) Ltd., 
P.O. Box 727, East London. 
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U.S.C.1. Woven 
Urethral and 
Ureteric Catheters 
and Bougies 


These are some of the special features: 
—constructed on a woven base with 
woven eyes using both natural and syn- 
thetic fibres. 


—may be autoclaved, steamed or boiled 


to sterilise and will not swell oversize 
—unexcelled drainage capacity 
—superior surface finish; will pass easily 
—Resistant to alcohol and body fluids 


—Give maximum life in repeated use. 


Made by: UNITED STATES CATHETER 
& INSTRUMENT CORPORATION 
Glen Falls New York 


and other A.C.M.| Urological Instruments. 


WESTDENE PRODUCTS (PTY.) LTD. 


22-24 Essanby House. 175 Jeppe Street P.O. Box 7710, Johannesburg, Phone 23-0314 


SURGICAL APPLIANCES MADE BY 
AMERICAN CYSTOSCOPE MAKERS, INC. 


The range comprises: 


Cystoscopes (illustrated), McCarthy 


Foroblique Pan-Eridoscopes, McCarthy miniature 


Cystoscopes, Rongeur Forceps 


All types of Foley’s Haemostatic Bag Catheters 


And at Cape Town, Durban, Pretoria 
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A potent alkaloidal fraction of Veratrum viride—biologically standardised for 
hypotensive activity in mammals—a new active principle not heretofore available, 
for the treatment of hypertension, 


Veriloid therapy produces not only gratifying objective results—signiticant and 
sustained control of elevated arterial tension —but also leads to marked subjective 
benefit readily detectable by the patient. As the drug takes effect, the so-called 
hypertension headache is relieved, impaired renal function improves, vision be- 
comes more clear, and the associated muscular weakness is overcome. 


These beneficial changes are directly attributable to the peripheral vasodilatation 
induced by Veriloid and the resultant improved tissue nutrition, 


While individualisation of dosage is essential for maximum therapeutic benefit, in 
the majority of patients a response to Veriloid is usually obtained from the average 
daily intake of 9 to 15 mg. given in divided dosage 3 times daily. Dosage adjust- 
ment to suit the responsiveness of the individual patient can be accomplished in a 
week or two. Tolerance to Veriloid is not likely to develop, and treatment can be 
continued indefinitely without deleterious effect. 


Veriloid is available in three dosage forms: Veriloid (plain) in 2 mg. tablets; 


Veriloid—VP (Veriloid 2 mg., phenobarbital, 15 mg.) and Veriloid Intravenous 
Solution ( boxes of 6 ampoules each of 5 c.c. containing 0.4 mg. Veriloid per c.c.). 


Literature sent on request. 
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and Hand Honed as a last operation. Record Mounts. 
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| is This now established pre- 
ds scription is available as 
Dragées for older children 
and ambulant cases, as 

\ well as in syrup form. 


regimen unnecessary. 


COMPOSITION, Active ingredient: aluminium 8-hydroxyquinoline sulphate (Al (C.H,ON) 
3H,SO,). Syrup: 0.4°,: Dragées: 120 meg. 
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*NYXOLAN 
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* 


CLINICAL OBSERVATIONS. Significant trials in medical institutions show that ‘Nyxolan’ is 
a most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 


ADVANTAGES. ‘Nyxolan’ is not a dye; it is non-arsenical; it does not induce diarrhoea: dietary 
regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


INDICATIONS, Present clinical experience with “Nyxolan’ refers to Oxyuris vermicularis. Besides 
its indication in oxyuriasis “Nyxolan’ is the preferred treatment in cases of suspected oxyuriasis, 
¢.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, “caecal irritation” 


FORMS AND POSOLOGY. ‘Nyxolan’ is presented in liquid form (syrup) entirely acceptable 
to infants. Dosage: Under 6 years, | dessertspoonful thrice daily. The Dragées are more suit- 
able for older patients. Dosage: 2 thrice daily between meals for 5 days: discontinue for 10 days: 
repeat the course. 


PRESENTATION, Syrup: Bottle of fl. o7.; Dragées: 60's and 600's (dispensing) 


HOMMEL’S HAMATOGEN & DRUG CO., 12) no. Lonoom, 
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When selecting an insulin, doctors in all parts of the world 


have long preferred to signify Insulin A.B., realising that 


the sign “ A.B.” is a guarantee of excellence. It is a 
safeguard for both doctor and patient. The preference 
for Insulin A.B. is based on trust and experience- 


on the knowledge that the sign “ A.B.” ensures 


INSULIN A.B. all that can be desired in quality and performance. 


INSULIN A.B. 
Globin Insulin (with zine) A.B. 


Protamine Zine Insulin A.B. 
Jeant Licensees and Manufacturers 
ALLEN & HANBURYS LTD., LONDON. THE BRITISH DRUG HOUSES LTD., LONDON. 
Distributors : 
ALLEN & HANBURYS (AFRICA) LTD BRITISH DRUG HOUSES (SOUTH AFRICA) 
(Incorporated in England) (PROPRIETARY) LTD 
409/11, Smith Street, Dunpay. 123, Jeppe Street, Jonannessunc. 


INTRAVENOUS IRON THERAPY IN 
IRON DEFICIENCY ANAEMIAS 
ASSOCIATED WITH 
PREGNANCY CARDIAC DISEASE 
ALIMENTARY INFESTATION 
RHEUMATOID ARTHRITIS AND 
\LL CASES INTOLERANT OR 
REFRACTORY TO ORAL IRON 


Detailed information is available on request 


BRITISH CHEMICALS & BIOLOGICALS 
(S.A.) (PTY.) LTD. 
259 Commissioner Street, Johannesburg 


Phone 23-1915 P.O. Box 5788 


Benger Laboratories 


SIGN IS YOUR SAFEGUARD 
< 
AB 
<~ » 4 j 
Z. | 
~ 
“ER 


Mi pie 


April 


Coryza and other 


Winter Ailments— 


Simplified Prophylaxis 


Immunisation against the common cold and 
allied respiratory disorders is still an 
imperative need. It concerns patient and 
doctor alike. 


While it may be true that no known prophy- 
lactic is certain to succeed in every case a 
long experience here and abroad has proved 
that a very high percentage of success is 
obtainable through the use of 
‘ANTI-BI-SAN’. 


*“ANTI-BI-SAN’ also has the great advan- 


tage that its administration is oral and brief: 
altogether seven small tablets are taken 
over three consecutive days. Nothing could 
be simpler. The resulting immunity, where 
established, starts one week after the course 
is finished and lasts for about three months. 


‘ANTI-BI-SAN’ may be given to children 
and adults: it is absolutely safe and side- 
reactions are very rare. For further details 
about this valuable immunising product 
please write to the Distributors 


“ANTI-BI-SAN? 


FASSETT & JOHNSON, LTD., 72/80 Smith Street, Durban. 


AUSTIN SEVEN 


THE §Sici.mm CAR FOR SOUTH AFRICA 


DISTRIBUTORS 


BLOEMFONTEIN Jonn Roderick & Botha Ltd 35 Charies Stree 

“APE TOWN F Robb & Co. itd., 102, Strand Street 

OURBAN Forsdick Motors 174-176. West Streex 

EAST LONDON Manning & Patterson Lid. 13-15. Fleet Streer 
JOHANNESBURG Stanley Motors Ltd.. Stanmot Buildings, 30. Screer 
KIMBERLEY John Roderick & Brook Ltd. 10-16, Bean Street 

PORT ELIZABETH Harrison Motors Ltd. Grahamstown Road 

PRETORIA Kingsley & Marais Ltd, 481-485 Church Screet Easc 


THE AUSTIN MOTOR CO. (S.A.) (PTY.) LTD., CAPE TOWN ~~ windHOEK Terry's Motors (Pty.) Ltd 
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FOR FEWER SIDE-EFFECTS 


Nearly 100 derivatives of piperazine were synthesised at 
The Wellcome Laboratories before workers there were 
satisfied that one compound, ‘Histantin', offered a note- 
worthy advance in anti-histamine therapy. 

@ ‘Histaniin’ produces fewer side-effects. @ *Histantin’ 
provides proionged action—a single dairy dose suffices in 
most cases. @ * Histantin’ is chemically unrelated to other 
anti-histamine agents. Compressed products of 50 mgm. in 
bottles of 25. 


“HEE STAN TIN: 


CHLORCYCLIZINE HYDROCHLO MONOHYDROCHLOR 


TA BURROUGHS WELLCOME & CO. THE WELLCOME FOUNDATION LTD.) LONDON 
DEPOT FOR SOUTH AFRICA 


BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD. 5.1 stre CAPE TOWN 


THE NEW TYPE ANTI-HISTAMINE 
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prompt response with 


erram 


in gonorrhea 


in syphilis 


mycin. 


in chancroid 


good results 
necessary. ..° 


in granuloma inguinale 


Well-tolerated Terramycin is the bread- 
spectrum antibiotic of choice in a wide va- 
riety of infections due to bacteria, rickettsiae, 
spirochetes and certain viral and protozoan 
organisms, 


tration. 
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Japanese 


PFIZER INTERNATIONAL SERVICE CO., 
25 Broad Street, New York 4, N. Y.,U. S A. 


NC, Pfizer 


WORLD'S LARGEST 


Distributor. 


PRODLCER OF 


ANTIBIOTICS 


CIN Pfizer 


a cure rate of from 80-1006. .. . in 
urethritis in males. A single dose of 
1.0 Gm. was sufficient to produce 
negative smears within 24 hours.'?* 


rapid response reported in 2 cases 
of early syphilis treated with terra- 


complete clearing of lesions within 


in lymphogranuloma venereum 


prompt healing of lesions, excellent 
tolerance and no failures.® 


Supplied in effective dosage forms for oral, 
topical and intravenous adminis- 


1. Hendricks, F. D., et MLA. 143-4 (Mav) 1950 
2. Hiramaten, N., and Sayanagi, T.: 
(Feb.) 1951. 3. Schoch, A. G 
Aan. N. ¥. Acad. Se. $3:457 (Sept.) 
Med. J. 1427-2008 (Sept. 1) 1951 
5. Wright, L. T., et al: 
1:193 (June) 1951. 6. Greenblatt 
Syphb.. Conor. & Ven 


P.O. Box 38, Cape Town 
P.O. Box 5785, Johannesburg 
113, Umbilo Road, Durban 
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BIRTH WEIGHTS OF SOUTH AFRICAN BABIES 


OBSERVATIONS ON SOME OF THE FACTORS AFFECTING 


THESE WEIGHTS 


Eva J. Satper, M.B., Cu.B., D.P.H. * and Evetyn S. BrapsHaw, B.A. 


Institute of Family and Community Health, Union Health Department, Durban, Union of South Africa 


Very little has been published on the birth weights of 
South African babies. Le Riche '’ reported on European 
babies: the Cape Coloured Commission ** on European 
and non-European (mainly Coloured) babies: Woodrow 
and Robertson** on European and Coloured babies: 
Barrow * on Coloured babies and Heyns and Hersch !! on 
Bantu babies. We have been investigating this field since 
1950. A summary of the mean birth weights and incidence 
of prematurity found, and the effects on birth weight of 
race, sex, rank of child, age of mother and season of 
birth are now presented. 


MATERIAL AND METHOD 
The data were collected from various hospitals and nursing 
homes in Durban, Pietermaritzburg and Cape Town: 

European babies from 2 private nursing homes in Durban; 

Coloured babies from a mission hospital in Durban and 2 
provincial hospitals, one in Cape Town and one in Pieter- 
maritzburg; 

Bantu babies from a mission hospital in Durban and a 
provincial hospital in Pietermaritzburg; 

Indian babies from a provincial hospital in Pietermaritz- 
burg. a mission hospital in Durban and a government-aided 
hospital in Durban. 

The data used were birth weight, race, sex. rank of child 
(birth order), age of mother and date of birth. Not all the 
cases had all this information, so that numbers used in various 
parts of the investigation are not the same. For birth weight 
according to race and sex, and the incidence of prematurity, 
the numbers used were 1,757 European, 931 Coloured, 7.611 
Bantu and 1.738 Indian babies. Many of these cases had to 
be omitted and additional data collected for the rest of the 
study where the numbers used were 3,165 European, 1,059 
Coloured, 2,188 Bantu and 1,391 Indian babies. Abortions 
and multiple births were excluded, but in considering the 
birth rank of the child previous miscarriages were included. 


RESULTS 

1. Race AND BiRTH WEIGHT 
The percentage distribution of the birth weights for the 
4 race groups are shown in Fig. |. There are substan- 


* Senior Bursar. Council for Scientific and Industria! Research. 


tial differences between the mean birth weights found, 
which are- 


EUR 

COLOURE 

AFRICAN 

INDIAN 
4 ‘ 

Frequency <u ' birth weights of different racial groups (sexes combined). 
European: 7.47 + 1.14 Ib. Bantu: 6.77 + 1.12 Ib. 


Coloured: 6.85 + 1.18 Ib. Indian: 6.46 + 1.15 Ib. 


The shape of the 4 curves is essentially the same, but 
there is a relative predominance of small babies in the 
Indian group as compared to the others, and of large 
babies in the European group as compared to the others, 
so that there is actually a shift in the curves from left to 
right (Indian to European). The differences between the 
mean birth weights are statistically significant, except that 
between the Coloured and Bantu groups.*! 

2. Sex AND BiRTH WeIGHT 
In each group boys have a higher birth weight than girls, 


and with the exception of the Coloured group these 
differences are all significant. 


European: Diff. 0.25 + .054 Ib. 
Coloured: Diff. 0.13 + .077 Ib. 
Bantu: Diff. 0.25 + .026 Ib. 
Indian: Diff. 0.27 + .OSS Ih, 
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INCIDENCE OF PREMATURITY 


Births of less than 5lb. 8 oz. are considered premature 
in this paper and the incidence of prematurity found in 
group was 


Furopean: 4.2 
Coloured: 9.6 


each 
11.5 
18.3 

Ihe incidence of prematurity is higher for girls than 
for boys, which ts to be expected as it is considered on 
a weight basis. The differences between the groups were 
found to be significant except that between the 
and Bantu groups 


Bantu 
Indian: 


again 
( oloured 


4. Birth RANK AND 


and age of mother are very closely linked, 
it became necessary to separate the effect of these two 
factors on birth weight. Mean birth weights for each 
birth rank of each maternal age group were calculated 
and parameters were estimated by the method of Least 
Squares representing the expected dillerence of any par- 
ticular birth weight from the mean due specifically to 
maternal age or to birth rank. These are shown in Table 
1°! There progressive rise in birth weight with 
increasing rank for all racial groups. When age ot 
mother is not separated from birth rank.*- the results for 
rank are still the same, indicating that rank is a very 
strong factor influencing birth weight, much stronger than 
the maternal-age factor, which it masks if the two factors 
are not separated. 


As birth rank 


is a 


5. Act Moruer Birath Wetout 


lable 1 shows that there are marked differences between 
the European and non-European groups. In the European 
group, birth weight is highest for the young mothers and 
drops steadily with increasing age. In the non-European 
groups birth weight is lowest for the young mothers and 
rises in all three groups to the 25-29 year age group. After 
this the picture is not consistent, but mothers over 35 
have heavier babies than the young mothers.*! 


TABLE IL, ESTIMATED PARAMETERS FOR BIRTH RANK AND MATER- 


NAL AGE, 
(a.) Rank 


Coloured Bantu Indian 
23 
17 


Furope an 
| 


b) Age of Mother 


European Coloured Bantu Indian 


10 
02 
02 
os 

14 
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VARIATION IN BIRTH WEIGHT 


The results are shown in Table II. Seasonal variation 
also, was not the same for all our groups. It showed 
up more in girls than in boys, and more in Indian than 
in other groups. It was most clearly marked in the 
higher birth ranks. Where the differences were significant, 
the heavier babies were born in the summer months.-* 


6. SEASONAL 


DISCUSSION 


Mean birth weights are higher for European than for non- 
European babies. In America, Bakwin, Bivings® and 
Michelson,’* reported that White children are heavier at 
birth than Negro children, and suggested that ditferences 
in economic status were important in this respect. This 
was confirmed by Scott ef al.-° reporting on Negro infants 
in private pediatric practice, where the mean birth weights 
were found to be considerably higher than those 
previously reported. The findings of the South African 
workers previously mentioned show European babies to 
be heavier at birth than non-European babies and our 
findings are in agreement. We also consider that 
differences in economic status probably account for the 
differences in mean birth weight and incidence of 
prematurity exhibited by the four groups. 

Mean birth weights in each racial group were higher 
for boys than for girls. All workers have found 
this.®. 

The effect of rank on birth weight is very strong. In 
all racial groups the birth weight rises with increasing 
rank to rank 4. In the literature all observers agree 
that later-born babies exceed first born in mean birth 
weight.’: ! There is not unanimity, however, about 
whether birth weight becomes progressively greater with 
each increasing birth rank, the chief difficulty being the 
paucity of numbers in the higher birth rank groups. 

Age of mother is not a strong factor influencing the 
birth weight of the child, and is overshadowed by the 
rank factor when these two are not separated. On its 
own, the effect is seen to be different for the European 
and non-European groups, increasing age producing a 
lower birth weight in Europeans; and on the whole a 
higher birth weight for non-Europeans. We feel that 
cultural factors are responsible for the differences found 
here between the European and non-European groups. 
Europeans have their babies later, have smaller families, 
and very few of the babies are born to mothers under 
20 (Table IID). The high correlation between age of 
mother and birth rank of child which is found in the 
non-European groups is considerably reduced in the 
European group.-* Contraception is probably the most 
important single factor producing this difference. 

The literature regarding the effect of age of mother on 
birth weight is conflicting. Early workers such as 
Duncan * and Griffith and Gittings,’’ who found that the 
heaviest infants were born to mothers between 25 and 
29 years of age, did not separate the effects of age of 
mother and rank. Later investigators who did (Donald,’ 
McKeown and Gibson '") did not consider age of mother 
of much importance. Karn and Penrose *- found that 
birth weight increases with parity and decreases slightly 
with mother’s age. We consider that the inconsistencies 
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MEAN WEIGHT OF BIRTHS RELATED TO BIRTH RANK, SEX, AND SEASON OF BIRTH. 


Race Birth Rank 


Summer (a) 


European Winter (b) 


(a—b) 
Summer (a) 


Coloured Winter (b) 


Difference (a—-b) 


Summer (a) 
Season 
of 
Birth 


Bantu Winter (b) 


Difference (a—b) 


Summer (a) 
Season 
of 
Birth 


Indian Winter (b) 


Ditference (ab) 


Female 


6°19 
(108) 


6°13 
102) 


+ 


06 
“14 


TABLE 
Age of Mother According to Rank of Child 


European Coloured Bantu Indian 


25-9 years -7 years | 20-7 years 
29:0 ,, 3- 


in the literature may be due to the statistical difficulty 
of separating the two factors of maternal age and rank 
of child, and also to the difference of habits of the popula- 
tions studied. Cultural factors, such as contraception, may 
easily mask the effect of a factor such as maternal age 
which is not a strong factor influencing birth weight. 
The effect of season of birth on birth weight is also 
not great. It is not known why girls should show more 
seasonal variation than boys and we found no reference 
in the literature to a sex difference in seasonal variation. 
That the seasonal variation is more marked in the Indians 
than the other groups is possibly due to the nutritional 
state of the mothers. A stimulus such as dietetic insuffi- 


(h) Percentage Distribution of Births by Rank 


| European Coloured Bantu Indian 


0 37:3 
2-0 18-8 
6 4 12-6 


$ 8-0 


6&7 
} 
| 


8&Y 


10+ 


(c) Births to Mothers under 20 Years as Percentage of Tota 
Births 
European: 3:5 
Coloured: 20-2 
Bantu: 12-3 
Indian: 19-3 


ciency, which may not be strong enough to exhibit itself 
in a difference in seasonal birth weight in other racial 
groups, may show up in a community as malnourished 
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as the Indian group. This view ts supported by the fact 
that it shows most strongly in the babies of 6th or higher 
birth ranks. Malnourished mothers become more mal- 
nourished with repeated child-bearing and lactation. 
Where the dillerences were significant, babies born in 
summer were heavier than winter babies. Reports on 
seasonal variation in birth weight differ. Brenton” and 
Bakwin and Bakwin® found seasonal variation. 
Murray,’ Toverud.”* and Donald * found babies born 
in the summer to be heavier. Adersen' reported heaviei 
babies born in winter. It ts possible, again, that the 
reasons for the inconsistent findings may be the 
ditferences in the populations studied. 

It is suggested that the birth weights of European and 
non-European babies may be strongly affected by both 
economic and cultural factors. The differing economic 
levels and nutritional states in the 4 racial groups largely 
determine the differences in mean birth weight, incidence 
of prematurity and seasonal variations in birth weight 
found. Cultural factors such as age at child birth, number 
of children born, and the use of contraception again make 
for differences in the populations investigated. These 
factors are important in determining the effect of age of 
mother on birth weight. The effects of parity and sex 
on birth weight are so strong that they show up tn all 
populations studied 

SUMMARY 


Birth weights of South African babies were studied with 
reference to race, sex, incidence of prematurity, rank, age 
of mother and season of birth 

1. The mean birth weights were 


European: 7.47 Ib Bantu: 6.77 Ib 
Coloured: 6.85 Ib Indian: 6.46 Ib 
2. The incidence of prematurity was: 
European: Bantu: 11.5 
Coloured: 9.6 Indian: 18.3 


3. Boys are heavier than girls at birth. 
4. Birth weight increases with increasing rank up to 


mother on birth weight is 
Increasing age produces 


S. The etfect of age of 
ditterent for the racial groups. 


a lower birth weight in Europeans and on the whole a 
higher birth weight for non-Europeans. 

6. Seasonal variation in birth weight is only apparent in 
the higher birth ranks. 
boys, and in Indians than in the other races. 


It is more marked in girls than in 
Where the 


L. Riiedi, W. Furrer et al.: Toxic Action of Streptomycin and 


Quinine on the Auditory Organ of the Guinea Pig. (Bull. 
Schweiz. Akad. Med. Wissensch., Vol. 7, No. 3 4, 1951, pp. 
276-294.) 

Riiedi and his collaborators administered large doses of 


streptomycin to one series of guinea-pigs, and large doses of 
oral quinine to another series. The single dose of quinine 
was SO to 200 mg.; in the course of the experiment the 
animals swallowed 9.6 to 112 gm. quinine per kilogram body- 
weight; this would mean for an adult man of about 70 kg. 
a protracted administration of 9 grams daily. 

Many animals died in the course of the experiment from 
quinine poisoning: only 5 remained which could be examined 
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ditferences were significant, heavier babies were born in 
the summer months 

It is suggested that sex and rank are very strong factors 
affecting birth weight in all races, and remain relatively 
unaffected by dilferences in socio-economic status and 
culture. The mean birth weights themselves, the incidence 
of prematurity, the seasonal variation and the elfect of age 
of mother are all influenced by economics, nutrition and 
the cultural habits of the populations stud-ed. 
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physiologically as regards static sense and sound perception, 
and by histological method the labyrinth and cochlea. 

In animals which had been treated with streptomycin, both 
the static sense and sound perception were found to be 
seriously impaired physiologically and confirmed histologically 

In the quinine-treated animals, however, the static sense was 
intact, functionally and histologically, but there was a marked 
loss of sound perception, correlated histologically with 
degeneration of Corti’s organ, ete. 

These results are very important. because many authorities 
hesitate to administer quinine to aircraft pilots, or even pro- 
hibit it, because they are afraid of loss of static sense. Riiedi’s 
experiments certainly do not substantiate this fear 
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VAN DIE REDAKSIE 
GENEIGDHEID TOT ONGELUK: BYDRAE TOT 
MAATSKAPLIKE GENEESKUNDE 


Die teorie van ,Geneigdheid tot Ongeluk’ (gebaseer op 
statistiese en psigologiese werk '“) het wye aanhang as ‘n 
oorsaak van onge!ukke, veral in die nywerheid verwerf; 
nogtans hou sommige vol dat die getuienis waarop dit 
gabaseer is, nie heeltemal grondig 1s nie. 

Daar is bedrieglike valstrikke in statistiese werk. Dit 
was beweer dat baie publikasies wat hierdie teorie onder- 
steun, die waarskuwings wat deur die oorspronklike 
serkers op hierdie gebied uitgespreek is, veronagsaam 
het. Die baanbrekerwerkers het data omtrent kleiner 
beserings gebruik, op die veronderstelling dat hulle 
vingerwysings’ van groter ongelukke is. Latere werke 
het hierdie veronderstelling met ‘n bietjie twyfel bejeén, 
veral weens die moeilikheid om te onderskei tussen die 
neiging om ongelukke te rapporteer en die neiging om 
hulle te Aé. Daar is klaarblyklike moeilikhede omtrent 
die ontleding van ernstige ongelukke, b.v. die tydperk 
waaroor die waarneming gedoen moet word, gedurende 
welke tvdperk verskeie selektiewe’ prosesse in werking 1s, 
wat onvermydelik die faktor wat gemeet word, raak. Heel 
dikwels was die statistiese korrelasie wat bevind word van 
‘n swak gehalte. Dit het ook ‘n bietjie twyfel omtrent die 
1anvaarding van die dogmatiese bewerings laat ontstaan, 
veral in amptelike publikasies soos die Verslag van die 
Industrigle Gesondheidsnavorsingsraad.' 

Onlangs het Adelstein’ 1,542 ongelukke ontleed, wat 
veen korrelasie tussen besering by die werk en besering 
tuis, geen korrelasie tussen neiging tot selfbesering en 
neiging tot beskadiging van eiendom en geen korrelasie 
tussen groter en kleiner besering (arbitrér omskryf as 
ifwesigheid van 6 dae of minder) toon nie. 

The Incidence 
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The Personal Factor in Accidents 


(1952): Rov. Statis. Soc... Series A 
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EDITORIAL 


ACCIDENT PRONENESS: A CONTRIBUTION TO 
SOCIAL MEDICINI 


The * Accident Proneness* theory (based on statistical and 
psychological work '*) has gained widespread acceptance 
as a cause of accidents, especially in industry; yet some 
maintain that the evidence on which it is based is not 
wholly sound. 


There are tricky pitfalls in statistical work. It has been 
maintained that many publications supporting the 
existence of accident proneness have disregarded the 


warnings given by the original workers in this field. The 
pioneer workers used data about minor injuries on the 
assumption that they were ‘ indicators’ of major accidents. 
Later work has thrown some doubt on this assumption, 
especially because of the difficulty of distinguishing the 
tendency to report accidents from the tendency to have 
them. There are obvious difficulties about analysing 
serious accidents, e.g. the length of time over which the 
observations must be made, during which period various 
‘selective’ processes operate, inevitably affecting the 
factor being measured. Often enough the statistical cor- 
relations found were of a low order. This has also given 
rise to some misgivings about acceptance of the dog- 
matic assertions, especially in official publications such 
as the Report of the Industrial Health Research Board.‘ 

Recently Adelstein ® has analysed 1,542 accidents which 
show no correlation between injury at work and injury at 
home, no correlation between tendency to injure oneself 
and tendency to damage property and no correlation 
between major and minor injury (arbitrarily defined as 6 
days’ absence or less). 
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Die neiging vir onderhewigheid openbaar homself in ‘n 
geringe mate in sekere omstandighede, meer bepaald kom 
in ongelukke beperk tot beskadiging van eten- 
dom, liewer as besering: maar daar is gewoonlik ‘n oor- 
weldigende mate van ander .toevallige’ faktore wat ‘n rol 
speel. Daar is geen gocie getuienis om algemene geneigd- 
heid te veronderstel mie, d.w.s. ‘n neiging om onder alle 
omstandighede ongelukke te hé nie, soos Dunbar doen as 
sv sé .Dit was bevind dat mense wat onge'ukke maak, ook 
die mense is wat foute begaan, die soort foute wat ‘n 
skip sink, geveg ammunisie-installasie 
ontplof.” 


dit’ voor 


verloor of ‘n 


Die maak van ‘n ongeluk mag nou verwant wees aan 
die hoeveelheid en gehalte van die werk wat verrig word, 
soms positief en soms negatief geassosieer. Dit ts begryp- 
lik dat ‘n vegtersloods wat goed gemotiveer is homself 
meer aan ongeluk mag blootstel as een wat uit moetlk- 
heid uithly. Dit is moonthk dat ‘n indiwidu in sy per- 
soonlike onderhewigheid aan ongeluk mag wissel, soms 
leer hy deur ondervinding en soms is hy miskien geneig 
om ‘n angsgevoel te ontwikke! wat dit meer waarskynlik 
maak vir hom om ‘n ongeluk te he 

Dit is verstaanbaar dat daar ‘n poging is om die prob- 
leem te vereenvoudig deur matematiese modelle op die 
feite toe te pas; maar ingewikkelde situasies kan nie altyd 
vereenvoudig word nie. Ons moet die moeilikheid nie uit 
die oog verloor nie dat sommige van die onderling ver- 
bonde persoonlike- en omgewingsfaktore wat by die ver- 
oorsaking van ongelukke ‘n rol speel, nog nie deeglik 
begryp word nie. 

Die praktiese waarde van die bepaling van geneigdheid 
tot ongeluk lé in die voorafkeuring van werksmense sodat 
dié wat daartoe geneigd is, verhoed sal word om onge- 
lukke te maak. Weens die geringheid van korellasie wat 
daar van tyd tot tyd tussen die ongelukke bevind word en 
die korrelasie tussen keuringstoetse en ongelukke en 
omdat werksmense om baie ander faktore gekies moet 
word, is daar baie moeilikhecJe met die verkryging van 
praktiese resultate 

Die begrip van geneigdheid tot ongeluk, mag die aan- 
dag aflei van die veelvuldige en belangrike omgewings- en 
persoonlike faktore wat bekend is om = ongeiukke te 
beinvloed en wat volgens algemene mening verander kan 
word, in teenstelling met .geneigdheid’ wat volgens definisie 
Stabiel 1s. 

Die statistiese benadering is noodsaaklik by sekere fases 
van die ondersoek van alle biologiese verskynsels, en dit 
het goeie resultate en sommige elegante metodes voort- 
gebring, maar dis net een van ‘n ingewikkelde 
prettjie. Die indiwiduele of kliniese benadering is aan- 
vullend. Die studie van ‘n indiwidu mag lig werp op die 
oorsake van ongelukke wat statistiese studies van bate 
indiwidue oor die hoof gesien het. As dit gedoen word, 
dan word die statistiese metode weer gebruik om die 
belangrikheid van die faktor wat ontdek is te bewys en 
te meet. Praktiese voorkomingsmatreéls kan ook, soos 
deur Vite'es * uiteengesit, op kliniese studies gebaseer word. 
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The tendency for proneness does show itself in a smal! 
degree in certain situations, more especially, it seems, i 
accidents contined property rather tha 
injury; but there is usually an overwhelming degree ot 
other ‘chance’ factors which play a part. There is ne 
good evidence to postulate a general proneness, Le. a ten 
dency to have accidents in all situations, such as Dunbar 
does when she says: ‘It has been found that the people 
who accidents are also the people make 
mistakes, the kind of mistakes that sink a ship, lose « 
battle or explode a munition plant.’ 

Having an 


to damage ot 


have who 


accident may be closely related to the 
quantity and quality of the work performed, sometimes 
positively and sometimes negatively associated. It is con- 
cetvable that a fighter pilot who is well motivated may 
expose himself more to an accident than one who keeps 
out of trouble. [t is possible that an individual may vary 
in his personal accident liability, sometimes learning with 
experience and sometimes perhaps liable to develop 
anxiety which makes him more likely to have an accident 

There is an understandable attempt to simplify the 
problem by fitting mathematical models to the facts; but 
complicated situations cannot always be simplified and 
we must face the difliculty that some of the inter-related 
personal and environmental factors which play a part in 
accident causation are not yet well understood. 

The practical value of establishing accident proneness 
lies in the preselection of workmen so that the prone will 
be prevented from having accidents. Because the small 
ness of correlations found between the accidents fron 
time to time and the corre'ation between selection tests 
and accidents and because workmen must be selected for 
many other factors, there are difficulties about 
achieving practical results. 


many 


The concept of accident proneness may divert attention 


from the numerous and important environmental and per- 


sonal factors which are known to influence accidents and 
which are thought capable of alteration, in contrast to 
proneness which, by definition, is stable. 

The statistical approach is essential at certain points in 
the investigation of all biological phenomena, and it has 
produced good results and some elegant methods, but it 
is only one facet of a complicated picture. The individual! 
or clinical approach is complementary. The study of an 
individual may throw light on the causes of accident 
which statistical studies of many individuals have over 
looked. If this is done, the statistical method is then 
again used to verify and measure the importance of the 
factor discovered. Practical preventive measures can also 
be based on clinical studies as outlined by Vite!es.’ 
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in the 
is well recognized in the 


The current belief is that tabes dorsalis is * rare’ 
Bantu, although the condition 
Coloured population. Indeed, a search of the literature 
reveals that the condition has not been recorded in the 
Bantu. Grek * contributing to a symposium on venereal 
disease in the Bantu, states: ‘Like most other South 
African workers (we) have not yet been confronted by 
a Bantu with what we could confidently label tabes 
dorsalis". Humphries® writes that he has not seen a 
classical case of tabes dorsalis in the South African Native 
over an Il-year period. He briefly describes a case in a 


Mende whose cerebrospinal fluid (c.s.f.) was not 
examined. Reports from East Africa are few and, while 
suggestive, often incomplete. Reed" refers to 4 case 


reports and describes an additional example. By contrast, 
Gelfand ® states that the condition is not uncommon and 
refers particularly to the form ‘with optic atrophy and 
slight ataxia of the limbs’. 

The varying incidence in ditlerent population groups, 
whatever the cause, is of interest. Brain? writes: ‘Out 
of every 12 patients with neurosyphilis approximately § 
have general paralysis, 4 meningovascular syphilis, and 3 
tabes*. Trowell" mentions that of 137 cases of neuro- 
syphilis seen in Uganda over a 2-year period, 90 were 
classed as general paralysis of the insane and one as tabes 
dorsalis; the last was the first case he had encountered in 
an African. Although cases of meningovascular syphilis 
are commonly found in the records at Baragwanath Hos- 
pital, only 2 definite cases and one doubtful case of tabes 
have occurred, and these in Coloured patients. Cases of 
general paralysis in the same period for the 4 years end- 


ing 30 June 1952. are distributed as follows: Bantu, 18 
cases: Coloured. 2, and Indian one case 
CASE REPORT 

J. M.. a Shangaan male of SI years, was admitted on 26 
April 1952, complaining of difficulty in walking. He was 
referred from the Out-Patient Department by Dr. P. 
Kincaid-Smith with the provisional diagnosis of tabes 
dorsalis. 

History. He described a gradual onset of difficulty 


in walking, starting 2 years before; this had become pro- 
gressively worse. His knee-joints felt ‘weak’ and he 
could not ‘ feel” his feet. In response to questioning, he 


said he had been breathless on exertion and at night for 
3 weeks before admission. 


He denied having spontaneous 
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BANTU 


sensations, whether girdle” pains, * lightning’ pains or 
paraesthesiae. He contended he had not contracted 
venereal disease nor any other illness; he did not drink 
alcoholic beverages. A married man with 3 children, he 
denied impotence. He knew of no admixture of Euro- 
pean blood in either of his parents’ families. 

He showed no evidence of avitaminosis, although he 
was sparely built. There was well-marked evidence of 
aortic incompetence, with significant regurgitation and 
gross enlargement of the heart. There were no signs of 
congestive heart failure. The blood pressure readings 
were: right arm, 200, 100 mom. Hg; left 160/90 mm. Hg. 
A tracheal tug was not elicited. The blood supply to 
the legs was normal. There was poor excursion of the 
chest and moist sounds were present at both bases. The 
dorsum of the tongue was smooth but there was no 
glossitis. There was no penile scar; the epididymis was 
thickened bilaterally. The spinous processes of the upper 
lumbar vertebrae were prominent, hut there was neither 
bony nor muscular tenderness. 

Central Nervous System. He aas tully conscious and 
correctly orientated, but was mildly euphoric throughout 
his stay; his speech was normai. 

There was bilateral ptosis of 1 wderate degree; the other 
external ocular muscles were normal. The right pupil 
was 2 mm. in diameter, the left 3 mm. and both had an 
irregular margin. Under the corneal microscope both 
irides were the site of a generalized atrophy of the iris 
stroma, as evidenced by a disappearance of the circulosus 
iridis minor, and the presence of greyish-white atrophic 
areas. The fundi showed a normal right disc, and slight 
pallor of the left disc; the vessels and retinae were normal. 
The uncorrected vision was: right eye, 6/18; left eye, 
light perception only. The right visual field was generally 
constricted; the field could not be determined in the left 
eve due to the low visual acuity. 

Both pupils showed an absolute loss of the direct and 
consensual light reaction. The reaction to accommoda- 
tion-convergence was retained: the ciliospinal reflex was 
absent. Homatropine and atropine, respectively, dilated 
the pupils well and regularly. Cocaine 2%, drops did not 


affect the size of the pupils but, curiously enough, caused 
a disappearance of the ptosis, giving the patient a staring 
expression due to lid retraction. 
nerves were intact. 


The remaining cranial 
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Power in the limbs was normal, but there was hypotonia 
of the legs, permitting hyperextension at the knee joints 
on passive movement. Co-ordination of the arms was 
normal. There was ataxia of the legs as demonstrated by 
the heel-knee test, the left side being worse than the right: 
closing the eyes did not affect the performance of the 
test. 

The tendon reflexes of the upper limb were present and 
equal, as were the abdominal reflexes. The knee and 
ankle jerks were absent even with reinforcement. The 
plantar response was flexor 

All forms of sensation were preserved in face, trunk 
and arms. There was diminished appreciation of light 
touch below the knees, and over the saddle area, and 
impaired appreciation of pinprick, especially in the lower 
third of the calf and the foot; there was a delayed pain 
response, and also summation of small pain stimuli. 
Thermal sensibility was affected over the same distribu- 
tion, but the patient could feel cold cement underfoot. 
There was absence of pain on compressing the tendo 
Achilles, and the muscles of the arms and legs; testicular 
sensation was diminished. Vibration sense was lost below 
the level of the iliac crest (using tuning fork ¢ 128). 
Position sense was retained in the upper limbs and in 
the ankle joints. There was complete loss of position 
sense at the great toe, although, paradoxically, small 
degrees of passive movement were appreciated. Stereo- 
gnosis was present, but the patient failed to co-operate in 
the testing of tactile discrimination. There were no 
trophic disturbances of the skin or joints. Romberg’s 
sign was positive; there was a marked sway when the eyes 
were open, and a marked tendency to fall on closing the 
eves. 

The gait was neither high-stepping nor wide-based, but 
the patient had a heavy tread. The ataxia was accentuated 
by an attempt to walk along a straight line when it was 
obvious he had little idea where his feet were. 

Investigations. Examination of the c.s.f. revealed 10 
lymphocytes, protein 47 mg. per 100 c.c., sugar 44 mg. 
per 100 c.c., chlorides 725 mg. per 100 c.c.; mastic floc- 
culation test was negative but the Kolmer cardiolipin 
Wassermann test was positive. The Lange's colloidal gold 
test read 0123210000, 

The pressure was 200 millimetres of ¢.s.f; there was no 
block. 

The blood serology was as follows: Eagle flocculation 
test positive; standard Kahn positive: Kolmer cardiolipin 
test positive 

Radiological examination revealed minor osteoarthritic 
changes in both Knee joints. The lung fields were clear. 

The heart was widened transversely, presenting a boot 
shape. The aorta was widened with aneurysmal dilatation 
of the first part of the descending aorta. In the lumbar 
spine there was evidence of spondylolisthesis of L4 on LS 
with secondary osteophyte formation and associated disc 
degeneration. Examination of the blood revealed: 
Haemoglobin, 13.5 gm white cell count 5,700 cells 
per c.mm.; packed cell volume 43 mean corpuscular 
haemoglobin concentration 31.5%; E.S.R. (Westergren) 
14 mm. in the first hour. 
Free hydrochloric acid was not detected in the resting 
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gastric juice, but it did appear following a test meal of 
7%, alcohol; slight peptic activity was shown. 

The urine did not contain sugar. 

DISCUSSION 

This case can, with certainty, be accepted as one of neuro- 
syphilis; there is the evidence of positive blood and c.s.f. 
serology, and the confirmation afforded by an aortic 
aneurysm. To justify the claim that it is, in particular, 
a case of tabes dorsalis, one must demonstrate clinically, 
or pathologically, the essential cord lesion and the 
characteristic pupillary changes. Boyd! states: ‘The 
microscopic change is a degeneration of the fibres of the 
lower afferent neurone, ie. the exogenous fibres of the 
posterior columns of the cord’. An affection of the 
sensory system and predominantly of those forms of sen- 
sation conveyed by the posterior columns is amply shown 
by the absent tendon jerks, the loss of deep pain sensi- 
bility, and of vibration sense, and the presence of sensory 
ataxia. 

The pupillary changes conform to the Strictest criteria 
for an Argyll Robertson pupil. Argyll Robertson‘ 
Stated: ‘Although the retina is quite sensitive, and the 
pupil contracts during the act of accommodation for near 
objects, yet an alteration in the amount of light admitted 
into the eye does not influence the size of the pupil’. 
This man meets an additional requirement of miosis less 
than 3 mm., and has the accessory features of irregularity 


of the pupillary margin due to iris atrophy and 
anisocoria. 

The clinical presentation of this disorder varies so 
widely that the absence of spontaneous sensory 


disturbances, and the preservation of the sphincters and 
of potency do not invalidate the diagnosis. In view of the 
remote possibility of a nutritional neuropathy, vitamin B 
complex was added to the good ward diet received. 
Furthermore, vitamin B,., 30 micrograms twice a week by 
injection was given for 9 weeks without detectable change 
in the clinical signs. 
SUMMARY} 

Tabes dorsalis in a pure-blooded Shangaan is described. 
It is hoped that further reports may be forthcoming to 
demonstrate the incidence of this condition in the Bantu. 
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The management of this disease necessarily depends upon 
the extent of the pathological process, and thus a briet 
survey of its natural history is not out of place. 

The kidney is involved secondarily from a focus in the 
lung, lymph nodes or intestine. Spread occurs via the 
bloodstream and the etlect on the kidney depends upon 
the virulence of the infection and the resistance of the 
individual. 


PATHOLOGICAL FEATURES 


1. Miliary Tuberculosis. Renal involvement ts part of a 
general dissemination and is not a surgical problem 
2. Tuberculous Bacilluria. The work of Band (1935) and 
Medlar (1926) has shown that the presence of tubercle bacilli 
in the urine may indicate microscopic tuberculous foci only, 
which usually heal and do not merit further consideration 

3. Surgical Tuberculosis. (a) Ulcero-Cavernous Type The 
primary renal lesion is usually juxta-glomerular and this 
rapidly spreads along the renal papillae to reach the pyramids. 
Ulceration rapidly occurs into an adjacent calyx. The lesion 
in the affected kidney may be unifocal, but is usually multi- 
focal. Nodules often form conglomerate masses on the 
surface of the kidney. 


The calyceal ulceration may extend to the renal pelvis and 
thence spread occurs along the mucosa of the ureter with 
areas of ulceration, and not infrequently fibrosis and stricture 
formation occur at the sites of normal narrowing. 

(b) Tuberculous Hydronephrosis. With greater resistance to 
the disease the calyceal or ureteric fibrosis may result in vary- 


ing degrees of hydrocalycosis or hydronephrosis. 

(c) Tuberculous Pyonephrosis. Caseous material fills the 
dilated pelvis and calyceal system. Calcification of this 
material is often referred to clinically as * autonephrectomy ’ 
but as active tubercle bacilli often persist, the danger of 
recrudescence is ever present and surgical extirpation of the 
affected organ should not be long delayed. 

(d) Bladder Involvement. Spread to the bladder occurs 
rapidly with trigonitis and then a tuberculous cystitis follows 
Fibrosis of the bladder musculature ult‘mately results in a 
‘systolic’ bladder with a reduction in capacity from. the 
normal 300 c.c. to 50-100 c.c. 

(e) Further spread to the prostate, seminal vesicles and 
epididymis may occur and, in fact, tuberculous epididymitis 
may be the first clinical manifestation 

(f) Contralateral Kidney. (1) The opposite kidney may be 
involved by ascending spread from the bladder, or it may be 
due to initial bilateral disease 

(i) Hydronephrosis may occur in the uninfected kidney as 
a result of back pressure from a small contracted bladder. 
or due to stricture of its ureteric orifice 


INVESTIGATION 


A thorough history is essential; suspicious features include 
frequency, dysuria, haematuria and epididymitis. Though 
active pulmonary disease is unusual, a chest radiograph 
iS never omitted. Concomitant bone and joint tuber- 
culosis will merit attention. Investigation of the genito- 
urinary tract must be thorough and complete, but certain 
facts merit closer attention. 

Though an enlarged tuberculous kidney is occasionally 
felt, not infrequently the palpable kidney is the healthy 
one which has undergone compensatory hypertrophy. 
Ureteric thickening is rarely felt, but vaginal examina- 
tion in the female may permit its palpation in the lateral 
fornix. 
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In the male, rectal examination will disclose enlarged 
semunal vesicles, whilst examination of the genitalia for 
evidence of epididymitis must not be neglected. 

Urinary examination must include microscopy, culture 
on Loewenstein’s medium and, if necessary, guinea-pig 
inoculation. Repeat examinations are often necessary 
and though an early morning specimen usually suffices 
the use of a 24-hour specimen may be necessary before 
a positive result is obtained. 

Radiological Investigations: (a) Straight X-ray. 
may disclose calcification of a tuberculous focus. 

(b) Intravenous Pyelogram. This will disclose structural 
changes in the calyceal system, pelvis and ureter. At an 
early stage the dye-filled bladder may show irregularities 
of form, whilst later a small contracted bladder will be 
outlined. The functional capacity of the normal side will 
also be demonstrated. 

(c) Retrograde Pyelogram. At cystoscopy the extent of 
bladder and ureteric involvement will be seen. After 
ureteric catheterization, a differential urinary investiga- 
tion may be performed. Though not routinely necessary, 
retrograde pyelography may be essential to demonstrate 
the extent of an early lesion or to exclude disease on the 
contralateral side. In such cases the risk of precipitating 
ascending infection is remote. 


This 


TREATMENT 
With all the facts at one’s disposal, treatment can be 
initiated. This involves 3 complementary lines of attack. 
1. General treatment. 
2. Antibiotics and chemotherapy. 
4. Surgery. 

General Treatment. All measures used to improve resist- 
ance are utilized whilst active pulmonary tuberculosis wi'l 
claim priority. Pre-operative breathing exercises should be 
instituted. 

Antibiotics and Chemotherapy: Streptomycin. This has 
proved itself to be specific against the tubercle bacillus. 

Disadvantages: 

1. Early production of drug resistance by the tubercle 
bacillus should militate against the haphazard use of 
streptomycin which, when indicated, should be used 
intensively, viz. 1-2 gm. daily for 2-3 months. 

2. Toxic Effects. Streptomycin and to a greater extent 
dihydrostreptomycin has a selective effect on the 8th nerve, 
and the development of vertigo and deafness is not uncom- 
mon after prolonged therapy. 

Minor etiects such as headache, vomiting and 
phenomena do not usually interfere with treatment 

3. Stricture formation at the contralateral ureteric 
may be stimulated by streptomycin. 


allergic 
orifice 


INDICATIONS 
(a) Instead of Operation 

1. Advanced bilateral disease. 
2. Associated active pulmonary disease. 
3. Tuberculous bacilluria with no overt 
4. Disease in only functioning kidne\ 
Post-operatively 
1. 


lesions. 


Focus in the second kidney. 
. Sinus or fistula at the site of nephrectomy. 
3. Residual tuberculous cystitis. 
As a pre- and post-operative ‘umbrella’ for surgery. 
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This drug in a dosage of 


f 
alicylic Acid) 


P AS (Para 


12-24 gm. per day, is a valuable adjunct, enhancing the 
effect of and diminishing drug resistance to streptomycin. 
Iso-nicotinie Acid Hydrazide Recent investigations have 
indicated that this drug in dosage of 100 to 300 mg. per day 
is effective in pulmonary tuberculosis, and its use in renal 
disease may be possible Drug resistance occurs rapidly, 
however, and 50 of cases show drug resistance within 2 


months. Its main uses would be 

(a) Adjuvant therapy with streptomycin and PAS. 

(b) Instead of streptomycin when drug resistance to the 
latter has developed 

Promizol and Carbazone combinations have not been of 
much use in the drug treatment of renal tuberculosis. 


SURGERY 


Surgical extirpation of the involved organ should be practised 
after firmly deciding that the remaining renal tissue is: 
(a) Adequately ftunctioning 
(b) Unintected 

The operative manocuvres available include 
ureterectomy, nephrectomy and partial nephrectomy. 

1. Nephro-urecterectomy. This is the operation of choice 
in most cases of unilateral renal tuberculosis. Study of the 
pathology has disclosed that involvement of the renal pelvis 
and upper ureter occurs early and should this focus of active 
disease be left behind, it acts as a potent source of the post- 
nephrectomy discharging sinus. Complete removal of the 
perirenal fat will also prevent a source of wound infection. 

Through a standard lumbar incision the kidney and ureter 
may be mobilized after ligating and dividing the vessels. The 
ureter can usually be mobilized down to the brim of the 
pelvis. The kidney is then exteriorized and the lumbar incision 
closed with or without drainage—depending on preference. 
The lower ureter is then best mobilized by a midline extra- 
peritoneal approach, after turning the patient gently on to his 
back. The ureter is divided close to the bladder with diathermy 
or a carbolized knife. The lower end is ligated and the upper 
divided end is covered with a sterile finger stall and the 
ureter is withdrawn through the upper wound. An extra- 
vesical drain for 24 hours, though not essential, may be used. 

2. Nephrectomy. If at operation the pelvis and upper ureter 


nephro- 


appear free from disease or if the patient's general condition 
prevents the added ureteric mobiization, then nephrectomy 
is performed and a post-operative course of streptomycin may 
be necessary 

3. Partial Nephrectomy 


Heminephrectomy (Semb, 1949) is, 


BILHARZIAL 


Three cases of bilharzial disease of the urinary tract with 
hydro-ureter, but showing no obvious stricture, have been 
selected to illustrate this paper as they are of interest and 
significance. In the first case both ureters were dilated 
yet no stricture could be demonstrated. The second 
showed a dilatation in association with an early calyceal 
hydronephrosis. In the third case in addition to a marked 


bilateral hydronephrosis reflux up the diseased ureters was 
clearly demenstrated 
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of course, indicated in tuberculous involvement of one side 
of a horseshoe kidney but true partial nephrectomy appears 
to be an operation for the connoisseur, for there is no certain 
method of diagnosing that the disease is focal in extent; nor 
do the results at present justify its routine performance. 

Apart from excision, surgery may be required in certain 
other circumstances. 

1. Transplantation of the Ureter. The remaining uninfected 
kidney may require surgical attention as a result of: 

(a) Persistence of some intractable tuberculous cystitis with 
danger of spread to the remaining kidney. 

(b) Hydronephrosis due to back pressure from a systolic 
bladder or from stricture at the ureteric orifice. 

In such circumstances the ureter may justifiably be trans- 
planted into the pelvic colon and the Cordonnier or Reed- 


Nesbitt: technique (Wells, 1950) which permits mucosa to 
mucosa suture, is the most effective in preventing back 
pressure. 


i. Formation of Bladder Diverticulum. To prevent back 
pressure on the remaining kidney by a contracted bladder 
recent experimental use has been made of an ‘excluded’ strip 
of ileum. A strip of ileum still retaining its mesenteric attach- 
ment is anastomosed to the fundus of the bladder and thus 
acts as an extra reservoir for urine. It will be interesting to 
assess clinical results, 

CONCLUSION 
It would be fair to say that with early diagnosis and treat- 
ment, renal tuberculosis has a good prognosis. But if 
one allows for late cases, associated pulmonary or bone 
and joint disease, then only 50%, of all treated eases are 
alive and improved after a period of 5 years. 


SUMMARY 


The pathology and mode of investigation of rénal tuber- 
culosis are discussed. 

The role of antibiotics is considered. 

The surgical treatment is discussed. 
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CASE I (DILATED UREILERS) 


A European male aged 26 had suffered for many years trom 


bilharzial infestation of the urinary tract. He was seen by 
one of us (R. M. FL) on 1 April 1949. On intravenous 
pselography, marked dilatation of the lower parts of the 


ureter was demonstrated, but there was no hydronephrosis 
(Fig. 1) A evstoscopy done for the first time showed a 
bladder of normal capacity but bilharzial sandy patches were 
present throughout the mucosa. The right ureteric orifice 
was small, circular and surrounded by heaped-up mucosa, but 
it admitted a No. 11 Charrier bougie with ease, as did the 
left ureteric orifice which was similar in character to the right 
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THERES STRENGTH IN | 


COMBINED ACTION 


The answer to many a problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 
_ Crystalline Penicillin G (Potassium Salt), 100,009 units, 
Sulphamerazine, 025 gramme, Sulphadiazine, 0°25 gramme 


Literature on request. 


((NCORPORATED (NM ENGLAND) 


$ 8. $ TAR £ 
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1GARETTES 


as tasteless, 


readily acceptable even to finicky | A T F R R U R YS 


patients. 


WILLIAM R. WARNER 


6-10 Searle Street, 


BECALMED... 


Tur convalescent has success- 
fully weathered the storm of acute illness but finds it difficult to 
recover from the aftermath. The patient is depressed, lethargic, is 
in fact in a state of being becalmed. 

In such cases a good tonic is needed to speed the voyage to recovery, 
and many physicians have found the answer in Waterbury s Compound. 

Waterbury’s supplies easily assimilable iron, supported by manganese, 

calcium and phosphorus in rational proportions to ensure proper metabolic 

utilization. In addition, Waterbury’s makes available guaiacol and creosote 


odourless sulphonates. 


& CO. (PTY.) LTD., ( 0 PQ U \ D 


Cape Town. 


y 
“The man’s cigarette that women like” 
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In Rheumatic Diseases 


espectally Arthritic and Fibrositic Conditions and Gout, particularly in the chronic stage, 


LEUCOTROPIN 


IS THE SPECIFIC OF CHOICE | 


because — it has an immediate analgesic, antiphlogistic and antipyretic effect and | 
increases Joint Mobility. 
Leucotropin excretes Uric Acid and stimulates A.C.T.H. production. | 


Available in Ampoules of § c.c. or 10 c.c. and Tablets. 


EACH AMPOULE OF 10 cc. CONTAINS — care tamer compen. 
Hexamine ° gr 7 Gm.) Phenyicinchoninic Hexamine - er.S (030Gm.) 


Distilled Water - ro 10 mi. (10 cc) Starch © ar.2 (0.05 Gm.) | 


Literature and Samples from : 


French Distributing Co. (S.A.) (Pty) Ltd. 
| P.O.B. 6681, Johannesburg. | 


Manufactured by Silten Led., Hatfield, Herts, England. 


| Phenyicinchoninate of Hexamine§ er 23 (15 Gm.) 
| 
| 


THE “WIGMORE JUNIOR” OXYGEN TENT 


THE? JUNIORE TENT," WHICH FITS THE STANDARD 
DROP-SIDE COT, HAS BEEN DESIGNED TO GIVE 
A HIGH CONCENTRATION OF OXYGEN COM- 
BINED WITH AN ECONOMICAL FLOW; THE MAIN 
AID TO THIS IS THE ROOMY ICE CONTAINER, 
LARGE LOWER PORT AND VENTURI-TYPE IN- 
JECTOR TUBES. BY THE LATTER DEVICE THE 
CIRCULATION IS MUCH ENHANCED AND ANY 
POSSIBILITY OF A CO, BUILD-UP IS ELIMINATED 
CANOPIES ARE MADE OF A HEAVY PLASTIC 
MATERIAL WITH LARGE WINDOW AREA. THE 
MODEL IS PORTABLE AND DESIGNED FOR EASE 
OF HANDLING, 


A CONSTANT FLOW OF 4) LITRES WILL GIVE A 
CONCENTRATION OF 50 PER CENT OXYGEN. 


OXYGEN TENTS—CONSTANTLY AVAILABLE 


Enquiries : 
53 Third Street, Bezuidenhout Valley, 


Telephone 24-6936, Johannesburg 
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ASTHMA 
‘BRONCHITIS 
‘EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 
relief of all forms of bronchospasm, whether physical, nervous or allergic. 


DRITAX HAND INHALER e 


Available in cartoned bottles of 12.5 gm. 


table model and can be 


RIDDELL 
without a Face Mask 
alors 
SUPER PAG is a large 


supplied with single or PNEUMOSTAT ELECTRIC INHALER is suitable for 
double bulb, also with AC-DC of 90-110 volts or 200-259 volts, and is supplied 
bakelite stand. complete with two SUPER PAG Inhalers eicher of which 


is brought into use by a two-way Cap. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


+ Please write for technical data. € 
PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. Phone 2-952! 
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B. coli and ova of S. haematobium were found in the urine 
No ova were seen in the stool 

Prograde pyeclography was performed on 2 August. On 
the straight film a calcified bladder was seen. Normal! func 
tion Was observed in the mght tract, but there was a marked 
hydronephrosis on both sides as well as dilatation of the 
upper and middle thirds of the ureter 
‘ Retrograde catheterization was done. The cystoscope passed 
with ease and the capacity of the bladder was found to be 
200 ce ts wall was generally congested, with numerous 
and extensive areas of granulation tissue Between these 


hig. 7. Case 1. Note the dilatation of both ureters, although 
no obstruction to the catheters was encountered 

Fig. 2. Case HU. Note the catheter in the left ureter which 
is dilated. There is also a hydronephrosis 


CASE TE (DILATED LEE T URETER WITH HY DRONE PHROSIS) 


A young African male aged about 14 years was admitted on 
11 October 1952 with severe dysuria and haematuria of a 
tew weeks’ duration, Ova of Aaematobium, some whe's 
and B. coli were found in his ure and on X-ray calcifica- 
tion of the bladder and ureters was clearly demonstrated. No 
reflux of dye was demonstrated in the cystogram. On 
evstoscopy the b'adder was found to have a capacity of 220 
ce. The walls were pale and only the larger vessels were 
visible. There were gross sandy deposits throughout but no 
tubercles or granulation tissue. The right ureteric orifice was 
hidden under a horse-shoe of thick fixed mucosa. The left 
ureteric orifice was similar to the right in appearance. 

The left ureter admitted a No. S F catheter and No. 9 F 
hougie. No stricture was demonstrated, but the mucosa was 
unyielding and fixed. A retrograde pyelcgram showed a dilated 
ureter with an early calyceal hydronephrosis (Fig. 2). 

The right ureteric orifice wou'd admit no instrument but 
this was not due to a stenosis, but to the distorted angle of 
entry and the unyielding nature of the tissues 


HYDRO-URETER AND HYDRONEPHROSIS WITH 
REELUX UP LEFI URETER) 


CASE TE CBILATERAL 


A fairly well-covered adult African male, aged about 25 years. 
began to complain of colicky pains in the right side of his 
abdomen 2 weeks before his admission on 2 August 1952 

The pains, commencing in the right loin, spread down his 
right side to the tip of his penis. He experienced some pain 
on micturition and for the past 2 years had noticed a terminal 
haematuria. He mentioned, too, a nocturnal frequency 
having to leave his bed 3 or 4 times a night. During his stay 
in hospital he was afebrile except for the first 3 days when 
the temperature rose to 99°F in the evening 

His general condition was good, but the mucous membranes 


were poorly coloured. The blood pressure was 110/80 mm Fig. 3. Case IIL. Catheter in situ. The left ureter is dilated S. 
Hg and the fundi normal. A slight tenderness was present on and there is also a hydronephrosis. Observe, too, the calci- - 
the right side of the abdomen but no mass could be palpated fied outline of the bladder iy) 
The prostate gland felt normal on rectal examination. Fig. 4. Case IIL. Cystogram. Film taken during micturition 

The blood count was four million red cells per ¢mm., and The dye can be seen entering the right ureter y 
74°, haemoglobin. Total leucocytes per cmm. were 14,000 Fig. 5. An interesting radiograph illustrating a markedly ty 
and the differential count showed 59 neutrophils, 29%, strictured left ureter. The affected portion was excised and 
ymphocytes, 4°, monocytes and 8, eosinophils. The blood the ureter transplanted with the bladder. The result was 


irea was 29 mg. per 100 cc. Red blood cells, pus cells. excellent 
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were areas of bilharzial sand. [he ureteric ridge was elongated 
in an upward and backward direction. Some discrete tubercles 
and some congestion were noted in the posterior urethra 

Ihe left ureteric orifice was far back, nearer the midline 
than usual and the orifice was a circular hole, about 0.5 cm 
in diameter and resembled the vesical opening of a 
diverticulum. It admitted a No. $ F catheter and bougies 
up to No. 9 F with ease (Fig. 3) 

The right ureteric orifice, similar in position to the left, 
lay hidden in the midst of a mass of bilharzial tubercles and 
granulation tissue, It readily admitted a No. 5 F catheter 
and bougies up to a No. 9 I 

Indigo carmine injected intravenously was seen to 
from the left ureter in poor concentration in 
trickled out in a constant stream. 
right ureteric orifice in 30 minutes. Retrograde pyelography 
showed a gross hydronephrosis and hydro-ureter, involving 
the whole length of the ureter on each side 

Four days after the retrograde pyclogram, 200 cc. of 
Uropac were passed into the bladder. A film was taken both 
before and after it was filled. The bladder was outlined 
clearly and in addition a faint shadow due to the dye was 
observed along the length of the right ureter due to reflux. 
The patient was then instructed to empty his bladder. In 
the middle of the act another film was taken (Fig. 4). The 
bladder was evacuated completely but a considerable amount 
of dye was still present in the right ureter. There 
reflux on the left side 


emerge 
10 minutes, and 
None appeared from the 


was no 


DISCUSSION 


These three cases have been selected in order to emphasize 
that dilatation of the ureter and pelvis can occur in urinary 
schistosomiasis in the absence of a demonstrable stricture. 
This fact is important in trying to plan the treatment of 
those patients who suffer from the late effects of bil- 
harziasis of the urinary tract. 

We do not deny that a ureteric stenosis is a very common 
sequel to the deposits of ova of S. haematobium in the 
wall of the ureter and bladder, and, above this, hydro- 
nephrosis. The stricture may occur at any point along the 
course of the ureter; its most common site is in the intra- 
vesical portion and that portion of the ureter within a few 
centimetres of the bladder wall (Fig. 5) but we have seen 
many cases of ureteric stenosis higher up the ureter, 
though usually in the lower third. Further, there may be 
more than one stricture on the same side. 

We consider a ureter stenosed if it will not admit a 
No. 9 Charrier ureteric bougie, and if a definite stricture 
is demonstrated in the ureter, it is logical to treat this by 
periodic dilatation provided an adequate lumen can be 
maintained by this treatment. Although this is a popular 
treatment to-day for bilharzial disease of the lower end 
of the ureter, we have found that only in a small proportion 
of cases is the fibrous tissue causing the stenosis in the 
ureteric wall sufficiently yielding to allow dilatation by 
cystoscopic bougie. The majority, in our hands, require 
division or excision of the stricture with reconstitution of 
the continuity of the ureter by its re-implantation into 
the bladder, or end-to-end anastomosis of the ureter. 

The procedure selected depends on the site of the 
stricture which is being excised. We have found treatment 
of a stricture in this manner relieves the hydronephrosis 
rapidly, but the gross dilatation of the ureter does not 
usually diminish in like manner, and many patients con- 
tinue to suffer from the aching pains in the iliac fossae 
which originally brought them for investigation. 

Following a study of bilharzial autopsy material, Gel- 
fand* suggested that the serious effect of bilharziasis in 
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the bladder may not be due entirely to stricture. 


The 
majority of Africans in Rhodesia suffer from this infestation 
and many of them suffer from its effects in a much more 
advanced stage than is seen in the European.’ At autopsy 
on Africans he showed, as Sayegh ® confirmed, that dila- 
tation without stenosis is a common finding, sometimes 
alfecting the ureter and sometimes the pelvis and calyces 


as well. It is obvious that in these cases some cause other 
than stenosis must be sought to account for this dilatation 
The treatment, too, will differ, as periodic dilatation can- 
not help if there is no stenosis. It is possible that this 
accounts for many of the failures with this form of treat- 
ment, 

The cause of dilatation without stenosis is not entirely 
evident. 

In Case I the bladder capacity was normal, there 
was no infection in the urine and the dilatation was con- 
fined to the lower third of the ureter, as is so frequently 
the case in bilharzial disease. 

It can be argued that this patient suffers from con- 
genital megalo-ureter, as well as bilharziasis, and this 
argument cannot be refuted, but the proportion of patients 
we see in Rhodesia with a similar picture is greater than 
the average incidence of megalo-ureter. 

It would appear possible that the thickened wall of the 
ureter in such a patient is incapable of efficient contrac- 
tion in the normal course of urinary propulsion into the 
bladder, and that this may be a factor leading to dilata- 
tion of this segment, as well as of the ureter above.- 

In Case Il, the urine was infected and the bladder 
capacity was reduced. Further, the bladder walls, and 
probably those of the ureter too, were the site of gross 
deposits of bilharzial ova and secondary fibrosis. There 
was dilatation of the ureter throughout its whole extent 
as well as of the pelves and calyces. It is probable that 
in addition to the lack of propulsive power of the lower 
ureteric wall, the added factors causing dilatation in this 
patient are the decreased bladder capacity and super- 
added infection. The dilatation is not unlike that seen 
in Reiter’s disease and patients with vesical calculi. 

In Case II, in which there is gross hydro-ureter as well 
as dilatation of pelves and calyces, there was reduced 
bladder capacity, and demonstrable reflux of urine through 
an incompetent ureteric orifice. 

The factors responsible for the dilatation may be one or 
more of the following: 

(a) A damaged ureteric wall interfering with normal 
forward propulsion of urine. 

(b) A reduced bladder capacity. 

(c) Infection. 

(d) Reflux of urine through an incompetent ureteric 
orifice, as was suggested by Gelfand + and as is seen so 
frequently as a cause of hydro-ureter and hydronephrosis 
in cases of paraplegia. 


CONCLUSION 


We consider that it has not yet been sufficiently recog- 
nized and accepted that hydro-ureter and hydronephrosis 
do occur in schistosomiasis in the absence of ureteric 


stenosis. In the African, in whom the disease is frequently 
more gross than in the European, the proportion of such 
Further observations 


cases would appear to be higher 


are being carried out at present to obtain more data on 
this point. 

The importance of accepting this fact is that the 
urologist, when investigating a case of schistosomiasis with 
hydro-ureter and hydronephrosis, should demonstrate, both 
by ureterogram and by the passage of ureteric bougie, that 
a Stricture actually exists, before recommending routine 
dilatation of the ureter as a form of therapy. 

Long-term follow-up in Africans is most difficult. We 
are at present unable to make any definite statement as 
to the best form of treatment to apply to this group of 
patients but suggest that constant endeavour to combat 
infection is the most effective. 


Ihe Branch Counce: for 1952 consisted of the following 


members : 
Attendances 


President: Dr. H. Grant Whyte 10 
Vice President Dr. R. Elsdon-Dew 8 
Past President Dr. A. Broomberg 7 
Hon. Treasurer Dr. R. Gowans 7 
Hon. Secretar\ Dr. L. Knox 10 


Federal Council Representatives: 
Dr. H. Grant Whyte 
Dr. A. Broomberg 
Dr. A. G. Sweetapple 


Dr. Alan B. Taylor 4 
Dr. J. A. Macfadyen (from 
September) 2 
Elected Members 
Dr. R. C. J. Hill 7 
Dr. N. A. Rossiter 10 
Dr. Basil Sampson 8 


The various Sub-Committees were composed as follows: 

Ethical Committee: Mr. A. G. Sweetapple. Mr. A. C. 
Copley. Dr. D. B. Pauw. Dr. H. Renton, Dr. A. Broombersg. 
with the present President Dr. H. Grant Whyte and the Hon. 
Secretary Dr. L. Knox, ex officio. 

Bursary Sub-Committee: Dr. Alan B. Taylor, Dr. R. 
Elsdon-Dew, Dr. N. A. Rossiter, President and Hon. Treasurer, 
ex officio. 

Contract’ Practice Sub-Committee: Dr. A. Broomberg. 
Dr. H. Grant Whyte. Dr. R. Gowans, Mr. R. C. J. Hill, 
Dr. L. Knox 

Public Information Committee: Dr. F. B. Proksch. Dr. T. G 
Armstrong. Dr. A. Broomberg, Dr. N. A. Rossiter 

Clinical Sub-Committee: (Separate report attached.) 


BRANCH COUNCIL ACTIVITIES 


All doctors are so strongly individualistic, that it is with 
wonder, astonishment. and amazement I record that at every 
meeting of the Council there was nothing but amity. cordiality 
and bonhomie—even at midnight. This was in part due to 
the fact that the Branch had shown singular perspicacity in 
its selection of Office Bearers for the past year, in part due 
to the desire of the officers to get the work done, but very 
largely it was due to the adroit management of the Council 
by the President. In addition to being a skilful and engaging 
Chairman of the monthly meetings of the Council and of 
the Contract Practice Sub-Committee, Dr. Grant Whyte 
devoted many other hours of his time to the affairs of the 
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We wish to express our thanks to Miss B. N. Bovey and her 
Stath of the Theatre, Salisbury Hospital, for their help, and 
to Dr. R. M. Morris, O.B.E., M.D., for his kind permission 
to publish this paper 
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BRANCH 


Branch and indeed we are all indebted to him for his 
indefatigable diligence 

The Council activities covered a very wide range and many 
of our meetings were arduous in the demands they made on 
the time, patience and brains of the members, but I feel that 
only questions involving a principle are worthy of mention 
here 

In February, an Indian doctor practising on the fringe of 
a Native Reserve, apnealed to the Council to aid him in 
his applications for a permit to own a fire-arm, and for a 
permit to enter the Native Reserve. The doctor pointed out 
that on occasions he had been attacked whilst making night 
calls, and that sometimes patients from the Reserve were 
adversely affected by having to be brought to him over diffi- 
cult terrain, instead of his being allowed to go to them. As 
the character of the doctor was beyond reproach, the Council 
was of the solid opinion that it should pursue the matter 
Clearly, to place insurmountable difficulties in the path of 
a non-European practitioner, particularly when he is running 
the very type of practice that the Government hopes to 
encourage, 1S a perverse negation of the new Medical School 
at Congella. In spite of numerous letters and the personal 
efforts of various members of the Council, no satisfaction was 
obtained from the minor local departmental heads, and corres- 
pondence was eventually addressed to the Honourable the 
Minister of Justice. As a result of this, the permit to enter 
the Native Reserve was granted to the doctor concerned, but 
so far the fire-arm licence has been refused 

The position of the ‘unapproved’ medical aid socicties 
remains unsatisfactory. In February all members were cir- 
cularized with the names of those Societies which had refused 
to conform to the new agreed tariff of fees. It was suggested, 
both in the §.A. Medical Journal and in this circular, that 
the members of these intractable societies should be charged 
ordinary fees. During the year, several of these societies 
have changed their refractory attitude and accepted the new 
tariff. The notable renegade is the United Banks Medical 
Aid Society, and an appeal is again made to all members 
of this Branch, not to sign the forms of this Society, nor 
to favour it with the usual preferential tariff. 

The solidarity of the Branch on this point is important, not 
only to us, but to the Association as a whole. The Central 
Committee for Contract Practice must be sustained in its 
earnest endeavours to see that we are adequately paid for 
our labours, by the united support of every member and 
every Branch of the Association. 

Membership. The Branch is steadily increasing its mem- 
bership and during the past year the 400 mark was topped 
This entitled us to an additional member on Federal Council, 
bringing the total to five. It was unanimously decided to 
ask Dr. Macfadyen whether he would kindly serve as the 
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extra member for the remaining eighteen months of life of 
the present Federal Council Ihis he agreed to do and he 
took his seat in September 

South African Medical Council. Mr. A> Radford and Dr. 
A Bloom continue to serve the Branch on this Council 
While no member could ever have doubted that our two 
illustrious representatives would bring distinction to. their 
office, it was perhaps not until the last Business Meeting of 
the Branch, when we heard from them an account of their 
stewardship, that it was sufficiently recognized just how high 
this distinction is, and how much we are indebted to Mr 
Radford and Dr. Bloom. Their discourses were a revelation 
to all those lucky enough to hear them 

Business Meetines and Clinical Meetings. Attendances at 
the Clinical Meetings were good, and the thanks of all members 
are due to the Committee which has provided such excellent 
and varied fare. A separate report by Dr. Pauline Klenerman, 
the Hon. Secretary of the Clinical Sub-Committee, ts sub- 
mitted 

Attendances at the Business Meetings were shocking. At 
the last one, 47 people were present out of a total member- 
ship for the Branch of over 400 These meetings are a 
necessary evil and your Council members who devote a lot 
of their time to Branch affairs, would like to have a bit more 
support just two evenings a year 

4nnual Subscription. Owing to our old friend * rising 
costs, Federal Council unfortunately had to agree to an 
increase of Ils. in the subscription to the Association. In 
spite of this fait accompli, your Council felt that some 
explanation was duc and | was instructed to write to D1 
Tonkin, the Secretary of the Association The reply was 
extremely convincing, and it is apparent that it is impossible 
for the Head Office to balance its budget on the old sub 
scription rate 

Itinerant Practice Amongst the various misdemeanours of 
which the S.A. Medical and Dental Council may take cog- 
nizance, itinerant practice is one. With changing circumstances 
this body has for some time felt that the meaning of the 
phrase should be re-defined At present the appropriate 
paragraph reads as follows 

“4. Visits by a Medical Practitioner or Dentist to a place 
other than that at which he resides or practises. 

1. For a medical practitioner to carry on a regularly recur 
ring itinerant practice at a place where a medical practitioner 
is established, or in the case of a specialist where a specialist 
in the same speciality is resident and in practice.” 

The S.A. Medical and Dental Council referred the matter 
to Federal Council, which in turn, appointed an ad ho 
sub-committee to discuss it. This committee has now recom- 
mended that the definition should be changed to read thus: 

“1. For a medical practitioner to carry on a_ regularly 
recurring itinerant practice at a place where a medical practi- 
tioner is established unless this practice provides a full and 
satistactory service to his patients similar to the service he 
would provide for the area in which he is domiciled.’ 

Your Branch Council was unanimously of the opinion that 
the suggested amendment was entirely satisfactory and 
reported so to the Federal Council Sub-Conrnittee 

Neuro-Surgical Unit for Durban. The senior members of 
the Council have been active in their efforts to further the 
establishment of this Unit, and the junior members have 
given their vociferous support. It is to be hoped that the 
Provincial authorities will soon see fit to give the scheme 
their sanction 

(lfred County Division. In spite of the hard work and 
the enthusiasm of several members in the Port Shepstone 
area, the movement to establish this new division had to be 
abandoned because of poor support This was noted with 
considerable regret by the Council which still hopes that this 
Division may be successfully founded in the near future 

Annual Dinner. This function took place in July. Here 
too, the attendance was poor, despite a galaxy of guests and 
good food. A few vears ago a poll taken amongst the mem 
bers of this Branch, as to whether the annual dinner should 
be maintained or not, gave an unequivocal affirmative, but 
unless this support is translated from voting into active par- 
ticipation, our single social activity will die of inanition. 

Public Information Sub-Committee. Due to the assiduous 
application to his duties, of the Convener of this Committee. 
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our relations with the local Press have greatly improved, and 
at present we are receiving every co-operation from both the 
morning and evening papers. The garb of the profession 
has almost changed from that of witch to fairy godmother. 

Bursaries. Three bursaries from the Branch Bursary Fund 
have been granted during the course of the year. 

Benevolent Fund. This fund makes annual grants to four 
doctors’ families in this area. A purely local appeal made 
to the members of the Branch for donations towards the 
support of an aged and honourable doctor living in Durban 
met with a most gratifying response. A total of £197 8s. was 
collected and this was disbursed to him partly as an initial 
lump sum and partly as small monthly amounts 

Deaths. Wt is with the greatest regret that I 
passing of: 


record the 


Michael David Pfatt. 
Maurice Grey Pearson, 
Arthur Waller Goldsmith. 


We miss and mourn them all equally, and under ordinary 
circumstances individual mention in a report such as this 
would perhaps be invidious, but the circumstances in relation 
to Dr. Pearson, are not ordinary. I feel that a special citation 
of this great and well-loved man, should be nm ade. He practised 
in Durban for 36 vears, with the greatest possible distinction 
and it is right that we should pay homage to one who did 
so much to uphold the dignity and finest attributes of the 
profession. He gave bountifully of his time and energies to 
the affairs of this Branch, doing much to endow it with its 
present vitality and it is right that we should record our 
gratitude 
Requiem in pace 


No compliment that I could phrase would be graceful! 
enough adequately to thank Mrs. Brinkworth for all the help 
that she has rendered not only to me, but to the Branch 
during the past vear. Her comprehension of the intricacies 
of our domestic affairs, her unfailing tact, and her good- 
humour in the face of major and minor frets, have taken 
most of the irk out of my duties during the past year. | 
am not at all surprised that in contrast to former years, there 
is nowadays quite a scramble to get the post which I am 


vacating 
Lance Knox, 
Hon. Secretar, 


REPOR) OF THE HONORARY SECRETARY (CLINICAL SUB-COMMITTEFF?) 


During the course of the year 3 meetings of the Clinical 
Sub-Committee were held at Medical Centre. The dates were 
as follows: 29 February. 15 May, 16 October. Attendances 
of the Sub-Committee. which consisted of the following mem 
bers were as follows: 

Dr. Alan B. Taylor (Convener), 3; Dr. H. Grant Whyte, 2 
Dr. N. R. Pooler, 3; Dr. B. Moshal. 1; Dr. Werb, 2 (away 


on sick leave for | meeting); Dr. Nathan Smith, 2; Dr. N 
Steere. 1: Dr. H. L. Wallace. 2 (overseas for 1 meeting). 
Dr. T. G. Armstrong. 3; Dr. P. Klenerman, 3, Mr. Stafford 


Mayer, 0: Mr. Cyril Kaplan, 2 

The programme for the year was varied and several interest 
ing s\mposia were he'd at the hospitals and Red Cross House. 
and one meeting at the Mothers’ Hospital. 

31) January Sir Harold Graham Hodgson gave a most 
interesting address at Addington Hospital on the progress of 
Radiology over the past SO years. Films were shown of 
more recent advances in cardiac and lung work. There were 
80 persons present, but of this radiographer guests constituted 
the bulk of the audience. and only 25 practitioners were 
present at that meeting. However, the audience were ver\ 
appreciative and enjoyed the lecture. 

4 March. (McCord Hospital.) Mr. Douglas Harmer, another 
visitor from Britain addressed the Association on Radium 
therapy of the nose and pharynx and dealt with carcinoma 
of the unoper air passage. There were 40 members present 
and all the Ear, Nose and Throat Surgeons were represented 
at this illuminating address. 

25 March. (Mothers’ Hospital.) Subject: Asphyxia 
Veonatorum—Causes and Treatment; 65 persons present 
including a number of midwives from the Mothers’ Hospital, 
Florida Road Nursing Home and the Sanatorium. 
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22 April. (King Edward VIII Hospital.) Show of Cases; 
65 members present. mostly hospital personnel and few 
outside practitioners. The meeting was considered too lengthy 
and the criticism levelled at the Committee was that too many 
cases were presented for one evening. 

5S June. (Red Cross House.) Dr. 1. Gordon of the Union 
Health Department delivered an address on the Cawley Case. 
This was attended by S55 practitioners and the speaker was 
congratulated on his interesting presentation. 

30 June. (Addington Hospital.) Eighty members present. 
This meeting was in the nature of a symposium on Aspects 
of Treatment of Rheumatic Carditis. This meeting was con- 
sidered too lengthy by the members and terminated at 11 p.m. 

26 August. (King George V Hospital.) Eighty-nine mem- 
bers present. There was a symposium on T.B. viewed from 
angles of T.B. meningitis in children. T.B. in pregnancy and 
T.B. pericarditis. This evening was a very successful one 
and the research work done at King George V very interesting 
to all concerned. 

16 September. (Red Cross House.) Diagnosis and Treat- 
ment of Anaemia; 70 members present. This symposium 
proved extremely interesting to everyone present. 


Executive COMMILIEE 


At its meeting in February 1953, the Executive Committee 
held an Inquiry into the conduct of Dr. C. H. J. v. A. The 
tollowing was the charge preferred against him: 

That he, being a medical practitioner, registered as such 
under the Medical, Dental and Pharmacy Act 1928 (Act 13 
of 1928), as amended, is guilty of improper conduct or 
disgraceful conduct, or conduct which when regard is had 
to his profession is improper or disgraceful, in that: 

He was convicted in the Magistrate’s Court in... on 
4 October 1952, of the following counts which were preferred 
against him: 

Firstly, of contravening Section 31 (1) (a) of Ordinance 
No. 8 of 1941, as amended, in that on or about 2 February 
1952 and on . a public road in the district of . . . he 
did wrongfully and unlawfully drive a motor vehicle recklessly 
and carelessly. 

Second:y, of contravening Section 28 (2) read with Sections 
28 (1) and 28 (4) of Ordinance 8& of 1941, as amended, in 
that he being the driver of a motor vehicle on the public 
road known as. . Road in the district of . . .. on 2 
February 1952, and resulting from the presence of the said 
motor vehicle on the said public road, an accident occurred, 
whereby injury was caused to a person, . . .. he wrongfully 
and unlawfully neglected or failed to report the accident, 
which had not yet been reported to a police official to the 
nearest police station, immediately. 

Thirdly, of contravening Section 31 (1) (a) of Ordinance 
No. 8 of 1941, as amended, in that on or about 2 February 
1952, and at . a public road in the district of . . .. he 
wrongfully and unlawfully drove a motor vehicle recklessly 
and careless!\ 

Fourthly, of contravening Section 31 (2) or otherwise 
Section 28 (1), read with Section 28 (4) of Ordinance No. 8 
of 1941, as amended. in that he being the driver of a motor 
vehicle on . . . Road, a public road within the area of the 
surveyed stands of the Municipality of . . ., on 2 February 
1952, and as a result of the presence of the said vehicle on 
the said public road an accident resulted, whereby injury 
was caused to a person, he wrongfully and unlawfully 
removed the said vehicle from the position in which it came 
to rest before a police official had authorized the removal 
thereof 

Fifthly, of contravening Section 28 (2) read with Section 
28 (1) and 28 (4) of Ordinance No. 8 of 1941, as amended, 
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12 November. (Red Cross House.) Symposium on Recent 
Advances in Orthopaedics and Recent Advances in the Surgery 
and Radiology of the Heart; 65S members present and this 
meeting was very well received by everyone present. 

14 Junuary 1953. (Red Cross House.) Prof. Stanley 
Davidson, Professor of Medicine at the University of Edin 
burgh, addressed an attendance of 80 members on the mal- 
absorption syndrome and he received a great ovation. 

This concluded the business of the Clinical Sub-Committee 
for the year 1952. There were 10 meetings held, of varying 
attendances and of these meetings there were 3 guest speakers 
from Britain. 

Ihe programme was varied to suit all practitioners and a 
wealth of clinical matter and recent advances in all fields 
of work was demonstrated and discussed 

It is felt that these meetings which require much organiza 
tion are not adequately a‘tended considering the great number 
of practitioners in Durban at present. 

My thanks are due to the kind co-operation of Mrs. Brink 
worth the Branch’s Secretary. 

Pauline Klenerman, 
Honorary Secretary, 
Clinical Sub-Committee 


Editor.} 


in that he being the driver of a motor vehicle on the public 
road known as... Road, .. ., on 2 February 1952, and as 
a result of the presence of the said motor vehicle on the 
said public road, an accident occurred, whereby injury to a 
person, . . ., and/or damage to vehicle, namely, bicycle, was 
caused, he wrongfully and unlawfully failed or neglected to 
report the accident which had not yet been reported to a 
police official to the nearest police station immediately. 

Seventhly, of contravening Section 59 (a) of Administrator's 
Notice No. 85 of 1938, published under Section 185 of 
Ordinance 15 of 1935, in that on or about 2 February 1952, 
at the intersection of . .. and. . . Streets, public streets 
within the Municipality of . . ., he, the driver of a motor 
vehicle, wrongfully and unlawfully disregarded the signs of an 
electrically operated traffie sign (Robot). 

Eighthly, of contravening Section 59 (a) of Administrator's 
Notice No. 85 of 1938, published under Section 185 of 
Ordinance 15 of 1935, in that on or about 2 February 1952, 
at the intersection of ... and... . Streets, public streets within 
the Municipality of .. he, the driver of a motor vehicle, 
wrongfully and unlawfully disregarded the signs of an elec- 
trically operated traflic sign (Robot); 
and in respect of which convictions he was sentenced: 


On count one, to a fine of £15, or alternatively one month's 
imprisonment with hard labour; 

On count two, he was cautioned and discharged; 

On count three, to a fine of £5 or alternatively 14 days’ 
imprisonment with hard labour; 

On count four, to a fine of £3, or alternatively ten days’ 
imprisonment with hard labour; 

On count five, to a fine of £3, or alternatively ten days’ 
imprisonment with hard labour; 

Count seven, to a fine of £2, or alternatively ten days’ 
imprisonment with hard labour; 

Count eight, to a fine of £2, or alternatively ten days’ 
imprisonment with hard labour, 
and his licence was endorsed. 

After hearing the evidence in the case, and the addresses 
of the parties appearing on behalf of the complainant and the 
accused, the Committee deliberated in camera. On resuming 
in open meeting, the President announced that the Executive 
Committee had found Dr. v. A. guilty of improper conduct 
and had decided that he be reprimanded and cautioned. 
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At its meeting in February 1983, the Executive Committee 
of the Council held an Inquiry into the conduct of Dr. L. § 
Ihe following were the charges preferred against him: 

Ihat he, being a medical practitioner, registered under the 
provisions of the Medical, Dental and Pharmacy Act 1928 
(Act No. 13 of 1928), as amended, is guilty of improper con- 
duct or disgraceful conduct, or conduct which when regard 
is had to his profession is improper or disgraceful in that 

(1) In or about the months of November and December 
1952, he issued or caused to be issued to the public in 
and its environs, pamphlets of which a copy appears here- 
under, and he has thereby advertised himself with a view 
to his professional gain 


COPY OF PAMPHLET 
As trom Saturday 29 November 1952 
Dr 


Consulting Room will be at 


and 


near 
VISITING DAYS: 

Tuesdays, Fridays and Saturdays 
and by appointment further inquiries at 
Dr. L. & 
se spreckkamers by 


naby en op 
Saterdag 29 November 1952 


the undermentioned acts or omissions by a medical practi 
toner or a dentist shall, on the understanding that— 
(a) the said acts or omissions cannot be and are not 


intended to constitute a complete list of offences which may 
be punishable by reprimand, suspension or erasure from the 
register in accordance with the provisions of Chapter IV of 
the Act and the Council is empowered by section forty-seven 
ot the Act to inquire into and deal with any complaint, charge 
or allegation which may be brought before it; 

(b) the Council ordinarily will act only if 
charge or allegation is laid before it 


a complaint, 


ADVERTISING 


(1) Advertising himself with a view to his professional gain 
or permitting such advertisement. 

(2) Advertising in the lay press or by broadcasting: 
arranging OF inspiring or permitting reports, interviews, articles 
or notices of any description referring to himself in a manner 
calculated to attract patients 

(3) Issuing to the public or permitting to appear in a public 
place cards, handbills or pamphlets or any other communica- 
tions in connection with his practice, except to hona fide 
patients, intimating change of address, dissolution of partner- 
ship and the like, in which case the communications themselves 
must bear the name of the patient to whom they are addressed 
and must be enclosed in a sealed envelope 

(4) Publishing or allowing to be published in the official 
telephone directory any information other than his name and 
profession and that of his active partner, if any, his speciality, 
if any, and address, or publishing these in any other but the 


ordinary type of such publication. In the case of death or 
retiral of a partner, his name shall not be retained cither 
separately or together with others for a period exceeding 


twelve months after such death or retiral 

(S) The printing on envelopes of any information other 
than the practitioner's name without any qualification and a 
return address in case of non-delivery. 

(6) Permitting the appearance in the lay press of his opinion 
on medical or dental subjects with his name appended thereto: 
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RULES REGARDING CONDUCT OF WHICH THE COUNCIL MAY TAKE COGNISANCE 


April 1953 


BESOEKDAt 
Dinsdae, Vrydae en Saterdae 
vir verdere navrae maak ‘n bestelling 
by 


Ho Eloha ka Mogebelo oa Khoeki ea November ha e¢ le 
li 29 Ngaka L. S. o ela bula ntlo ea ho hlahlobela batho 
Feng Mane... haufi le... le 


MAISATSIA HO BONA NGAKA 


Labobeli, Labohlano le Mogebelo. Kantle le matsatsi ana 
ngaka e ka gonoa feela ka ho esebisoa pela nako. Liputso 
tse batlang hlaloso e fetang mona |i tla fumanoa hona mane 
ha 

(2) In causing the said pamphlets referred to in Paragraph 
(1), supra, to be distributed, he has canvassed or touted for 
patients. 

After hearing the evidence in the case, and the addresses 
of the parties appearing on behalf of the complainant and 
the accused, the Committee deliberated in) camera. On 
resuming in open meeting, the President announced that the 
Executive Committee had found Dr. S. guilty of disgraceful 
conduct on both charges, and had decided that he be repri 
manded and cautioned. 

The President stated that the Committee took a very serious 


view of transgressions of this nature. The lenient nature ot 
the penalty was due to the fact that Dr. S. took immediate 
steps to rectify his misdemeanour. The Committee wished 


him to be warned of the serious consequences which may 
result from any future transgressions of a similar nature 


provided that this rule shall not apply to whole-time public 
medical or dental officials acting in their official capacities. 
or to officers of a medical or dental association or societs 
acting in an official capacity on the instructions of such 
association or society; or to practitioners not in private 
practice; or to any communication dealing solely with ques- 
tions purely of academic interest, public health, hospital 
administration, medico-political matters, dentistry and the like, 
wherein the co-operation of the public is necessarily sought 
in order to give practical effect to principles already generalls 
accepted by the profession. 

Note.—A practitioner perraitting the appearance in the lay 
press of his views on medical and dental subjects will be held 
personally responsible that such publication does not con- 
Stitute advertising. 

(7) Delivering an address or lecture on a medical or dental 
subject before a lay assembly: provided that this rule shall 
not apply to whole-time public medical or dental officials 
acting in their official capacities: or to officers of a medical or 
dental association or society acting in their official capacities 
on the instructions of such association or society; or to 
practitioners not in private practice; or to any lecture or 
address on a medical or dental subject given with the sanction 
in writing of the medical or dental association or society of 
the area in which such lecture or address is proposed to be 
given. 

Note.—The practitioner delivering the lecture or address 
will be held personally responsible that his lecture or address 
does not constitute advertising. 


General Notes: 

(i) A medical practitioner or dentist in general practice may 
send notifications of having commenced practice to other 
medical practitioners or dentists in which case the communi- 
cations themselves must bear the name of the practitioner to 
whom they are addressed and must be enclosed in a sealed 
envelope. 

(ii) A medical practitioner or dentist who has been registered 
as a specialist may send notifications to other medical practi- 
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Ever Widening... 


Chloromycetin, the first synthetic antibiotic, stands at the centre 


CHLOROMYCETIN 
CAPSULES 
of an ever-widening circle of chemotherapeutic achievement, PADIATRIC 
from its first clinical successes against the Rickettsia; next PALMITATE 
against many viruses, then Gram-negative and Gram-positive CHLOROMYCETIN 
OPHTHALMIC 
organisms. With its variety of forms, easy administration CHLOROMYCETIN 
and versatility, Chloromycetin is the dominant 
CHLOROMYCETIN 
antibiotic of today—and its full impact has CREAM 
CHLOROMYCETIN 
yet to be measured. TOPICAL 
} 
s 
"ee? 
Parke, Davis & Company, Limited /nc. U.S.A., Hounslow, Middlesex, England. 430 


Further information from any branch of LENNON LTD. 
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FERBELAN, a new pleasantly flavoured 


syrup, is ideal for the treatment of 


lassitude, decreased alertness and lack 


S/ of appetite in children of all ages. 


PNET 


9 
4 


th. oz. bottles. Literature is on request 
Ferbelan provides: Vitamins of the B group — for ethicient 
utilisation of dietary carbohydrates, fats and proteins 
Easily assimilable iron — for the formation of haemoglobin 
Vitamin By,2 — for its general tonic and growth promoting action, 
Each teaspoonful contains iron and ammonium citrate 3 grains, vitamin B, 2 me 
5 mg., riboflavine 0.5 mg. and vitamin B,, 2.5 micrograms. 


BRITISH DRUG HOUSES (SOUTH (PTY.) LTD. serre steerer JOHANNESBURG 


Vitamin 


@ OCEAN GOLD HAKE LIVER OIL 
10,000 1.U. “A” and 200 1.U. “D” per gm. 
6-oz. and 3-oz. Bottles. 

@ OCEAN GOLD NO. 50 . . . STONEBASS 
50,000 1.U. ““A’’ and 5,000 1.U. “D” per gm. 
5-c.c. Dropper Bottle. 

@ OCEAN GOLD CAPSULES 
5,000 1.U. “‘A"’ and 500 1.U. per capsule. 
Bottles of 35. 

@ OCEAN GOLD HAKE LIVER OIL & MALT 
1,000 1.U. “A’’ and 200 1.U. “D” per gm. 
I-Ib. Jars. 

@ OCEAN GOLD ANTI-ANAMIA TABLETS 

Contains the B,, Vitamin. In bottles of 50. 


RECOMMEND THESE PRODUCTS WITH 
CONFIDENCE . . . they are better in quality, 
better in presentation and far cheaper in 
price than the imported article 


miecotinamide 


o ™ a t ‘ ' ob 


We supply in bulk to Hospitals, Clinics, etc. — Samples, Literature and any further information forwarded on request 


VITAMIN OILS LTD., EAST QUAY, DOCKS, CAPE TOWN, P.O. BOX 1628 
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uoners or dentists of having commenced practice in_ his 
specialty, in which case the communications may contain 
only his name, address, qualifications and his speciality, and 
the communications themselves must bear the name of the 
practitioner to whom they are addressed and must be enclosed 
in a sealed envelope. 

(ui) A medical practitioner or dentist in general practice 
may restrict his practice to a particular subject of medicine or 
dentistry, but is not permitted to circularize his colleagues or 
other persons to this effect, since this may create the impres- 
sion that he is a specialist. 

2. BUSINESS ADVERTISEMENT 

(1) Permitting his name to be used in connection with 
advertisements of medical and/or dental instruments, appli- 
ances. dressings, drugs, beverages or toilet or dietary prepara- 
tons in the lay press 

(2) Permitting his name to be used as part of the title of 
a medical or dental practice carried on or managed by any 
lay person or company 

(3) Permitting the publication of his name in connection 
with advertisements or appeals to the public on behalf of 
sick benefit societies or similar commercial organizations. 


3. NaMeE-PLATES 


(1) Using any of the following means to indicate his place 
of residence or consulting rooms: 

(a) A name-plate exceeding in size 14” by 8” or otherwise 
not complying with the requirements hereinafter laid down. 

(b) A street signboard. 

ic) A name-plate or lettering on balconies or windows. 

(d) A name-plate on an outside wall or pillar forming part 
of a building not a bona fide entrance to that part of the 
building in which his consulting room is situated without the 
special permission of the Council. 

Notes: 

(1) Plain name-plates such as are in general use by the 
profession must be used. A name-plate shall not contain 
more than the practitioner's name, title, profession, qualifi- 
cation or degree, his speciality, if any. if it has been 
registered by the Council, his telephone number(s) and his 
hours of consultation. 

(i) Not more than one name-plate at each entrance to a 
building and one on the door of the consulting room shall 
be allowed. 

(iui) In the case of occupants of large buildings where special 
provision 1s made in the entrance hall and on the various 
floors to indicate the tenants, it shall be permissible to make 
use of such provision. 

(iv) If necessary, in large buildings. a name-plate with the 
name of the practitioner only may be used in the corridor 
tor the direction of patients. 

(v) In the case of practitioners succeeding to a practice or 
in the case of death or retiral of a partner it is not permissible 
to use on the premises or elsewhere the name or name-p!ates, or 
plates of the predecessor, deceased or retired partner for a 
period exceeding twelve months from the date of succession 
to the practice. During this period of twelve months suc- 
cession to the practice shall be indicated by the words * Suc- 
cessor 

(vi) In the case of removal, the name and new address of 
the practitioner may remain in reasonable evidence for a 
period not exceeding twelve months. 

(vii) Professional name-plates shall not be allowed at any 
place unless a practitioner actually resides or bona fide prac- 
tises at such place 

(viii) Dentists who are registered under the provisions of 
section 36 of Act No. 13 of 1928, may use the title * Dentist 
or * Registered Dentist’ but no other 

Abbreviations of these titles are not permitted 

(ix) Where the Companies Act requires the names of 
direciors of the company to appear in any document, a 
medical practitioner or dentist who is a director of the com- 
pany musi so permit his name to appear, but he shall not use 
any professional gualification or the term * Doctor’ in con- 
nection with his name 
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4. Vistis By « Mepicat Practitioner OR Dentist TO A PLACE 
OTHER THAN THAL AT WHICH HE RESIDES OR PRACTISES 


(!) For a medical practitioner to carry on a_ regularly 
recurring itinerant practice at a place where a medical practi- 
tioner is established, or in the case of a specialist where a 
specialist in the same speciality is resident and in practice. 

(2) For a dentist to notify his intention to visit a town 
otherwise than in the following manner: 

(a) By letter notifying his intention bearing the name of a 
bona fide patient and enclosed in a sealed envelope addressed 
to such patient; 

Note.—\tinerary cards are not to be used. For the purpose 
of this sub-paragraph hona fide patient means a patient who 
has been treated by the Dentist concerned during the twelve 
months immediately preceding the month in which the notifi- 
cation is despatched, and/or 

(b) by affixing a name-plate bearing his name and hours of 
consultation at his consulting room in that town. 

(3) For a dentist to visit a town where there is a resident 
dental practitioner unless such visits are made 

(a) at least once monthly; 

(bh) at rooms maintained for the purpose to which is affixed 
a name-plate on which are set out the days and hours of 
attendance 

S. HEADS AND ACCOUNT FORMS 


(1) The printing on letter heads and account forms of any 
information other than 

(a) Practitioner's name 

(b) Profession and registered qualifications in abbreviated 
form except as provided in note (vin) to rule 3, and abbrevia- 
tions in respect of academic qualifications (other than medical, 
surgical or dental) and in respect of honorary degrees con- 
ferred on him 

(c) Addresses and telephone numbers 

(d) Hours of consultation. 


6. Prescription Forms 


(1) Using prescription forms and/or envelopes which have 
the name and address of a chemist and druggist printed 
thereon 

7. CANVASSING AND TOUTING 


(1) Canvassing or touting for patients either personally or 
through agents or in any other manner. 


8. Fees, COMMISSIONS AND PARINERSHIPS 


(1) Accepting commissions from chemists and druggists, 
makers of or dea'ers in surgical or dental appliances and 
materials or similar persons or concerns. 

(2) Paying commission to any person for recommending 
patients. 

(3) Receiving commission in return for recommending ser- 
vices or wares to patients. 

(4) Sharing fees (Dichotomy) with any person who has not 
taken a commensurate part in the services for which the fees 
ave charged 

(S) Being a party in a partnership between a general 
practitioner and a specialist. 

(6) Being a party in a partnership between a_ specialist 
practising one of the specialities mentioned in rule 13 and a 
specialist: practising some other speciality. 


9. COVERING 


(1) Employing as an assistant or locum tenens any person 
not registered as a medical practitioner or dentist (as the case 
ma\ be) or acting in collusion or collaboration with any 
person not so registered, or entering into partnership with 
any such person, or employing such a person as a paid 
anaesthetist, or as a paid assistant at an operation. 

(2) Consulting with a person not registered as a medical 
practitioner or dentist, or in any way assisting or supporting 
him in illegitimate practice 


Notes 


(i) In the event of a practitioner being called in a grave 
emergency to aid an unregistered person he should immediately 
report the case to the ( ouncil. 
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(nu) It will not be unprofessional or improper to administer 
an anaesthetic to a patient undergoing circumcision for 
religious purposes, when such operation is performed not by 
a medical practitioner but by a Mohel or Jewish Rabbi, 
qualified only by the Jewish religion to do the religious act; 
provided that it is recognized that the administration of the 
anaesthetic does not entail any responsibility for the operation 
of circumersion 

10. CLUBS, SOCIETIES, 


interest, whether by way of 
salary) or otherwise, in sick benefit clubs, dental clinics or 
dental hospitals, or mechanical laboratories, or associations 
which advertise for members or patients in the lay press, or 
by curcular, or card, or in any other way 


(1) Having a financial 


fixed 


Il. ASSOCIATION WITH CHARITABLE INSTITUTIONS 


(1) Being associated professionally in any manner with an 
institution which falsely purports to be a charitable or bene- 
heiary institution 

12. TENDERING 

(1) Tendering for full-time, part-time or any other type of 

appointment 


13. CONSULTANTS AND SPECIALISTS 


(1) Holding himself out as a specialist, unless he has been 
recognized as such by the Council, and his speciality has been 
registered, and he confines his practice entirely to such 
speciality or associated Specialities, bracketed together as 
under, as are included in the Schedule appearing below, or 
to such other speciality or associated specialities as may from 
time to time be added by resolution of the Council: 


MEDICAL PRACTITIONERS 


Speciality Designation: 


Surgers 


Specialist Surgeon 
Medicine 


Specialist Physician. 


Ophthalmology or Diseases Ophthalmologist or Specialist 
of the Eve in Diseases of the Eve 
Otorhinolaryngology or Otorhinolaryngologist or 
Diseases of the Ear, Specialist in Diseases of the 
Nose and Throat Ear, Nose and Throat 
Dermatology or Diseases of Dermatologist or Specialist in 
the Skin Diseases of the Skin. 


Venereology or 
Diseases 

Neurology of 

the 


Venereal Venereologist or Specialist in 
Venereal Diseases 


Diseases of Neurologist or Specialist in 


Nervous System Diseases of the Nervous 
System 
Psychiatry or Mental Dis- Psychiatrist or Specialist in 
orders Mental Disorders 


Pediatrics or Diseases of 
Children 


Obstetrics or 


Pediatrician or Specialist in 
Diseases of Children 
Obstetrician and Gynaecolo- 


Midwifery and 


Gynaecology or Diseases of gist or Specialist in Mid 
Women wifery and Diseases of 
Women 
Orthopaedics Orthopaedist 


Urology or Diseases of the Urologist or Specialist in 


Genito-Urinary System Genito-Urinary Diseases 
Pathology Pathologist 
Radiology Radiologist 
Physical Medicine Specialist in Physical Medi 


cine 
Anaesthetist 
Specialist in 


Anaesthetics 


Neuro-Surgery or Surgery of Neuro-Surger\ 


the Nervous System 

Plastic and Maxillo-Facial Plastic and Mavillo-Facial 
Surger\ Surgeon 

Radiological Diagnosis Radiological Diagnostician 


Radiological Therapy 
Thoracic Surgery 


Radiological 


Therapeutist 
1 horacic 


Surgeon 


DENTISIS 
Spe ality Des 
Orthodontia Orthodontist 
Maxillo-facial and Oral Sur- Manillo-Facial and Oral Sur 
gery geon. 


€ 


S.A. MEDICAL JoURNAI 


18 April 1953 


Notes: 


(1) The retention of the name of a practitioner's speciality 
in the Register shall be contingent on the practitioner con- 
fining his practice to his speciality. It is, however, understood 
that it is incumbent on a specialist to include in his consulta- 
tion fee such other examinations as are usually performed by 
general practitioners, and that a specialist shall not charge 
extra fees for examinations or procedures which properly fal! 
under other specialities. 

(1) A specialist receiving a patient sent to him by another 
practitioner must behave as a consultant and send the patient 
back to such practitioner unless specially asked by such 
practitioner to continue to treat the case. 

(ii) A specialist may treat any person who may come to 
him direct for consultation. 

(2) Holding himself out as a consultant when attending 
and treating patients except in consultation with and at the 
request of other practitioners. 


14. SUPERSESSION 


(1) Superseding another practitioner who is in charge of a 
case which he has seen with or on behalf of such practitioner 
except with the consent of the practitioner er ginally in charge 
of the case, unless that consent is withheld unreasonably or 
unless no other medical and/or dental assistance is available 

(2) Taking over the case of another practitioner unless 
satisfied that the patient or person in charge thereof has 
notified such practitioner that he no longer requires his 
Services 
1S. PROFESSIONAL REPUTATION OF COLLEAGUES 
REGISTERED PERSONS 

(1) Unjustifiably casting reflection by word or implication 
upon the probity or professional reputation and skill of a 
fellow practitioner or any other person registered under the 
Act. or the Nursing Act, 1944. 


AND OTHER 


16. PROFESSIONAL SECRECY 


(1) Divulging verbally or in writing any information which 
ought not to be divulged regarding the ailments of a patient 
except with the express consent of the patient or, in the case 
of a minor, with the consent of his guardian, or in the case 
of a deceased patient, with the consent of his next-of-kin or 
the executor of his estate. 

Note.—In a court of law, professional secrecy should be 
contravened only under protest after direction from the 
presiding judicial officer. 


17. CERTIFICATES 


(1) Granting a certificate in his professional capacity unless 
he is Satisfied from personal observation that the facts are 
correctly stated therein, or has qualified the certificate by the 
words ‘as | am informed by the patient’ 


18. IMPRESSIONS. 


(1) Whether for gain or not, taking any impression or bit 
in connection with or trying or fitting in the mouth any 
artificial denture which has been or is to be supplied direct 
to the patient by a person who is not a registered dentist 

(2) Whether for gain or not, performing any operation or 
giving any treatment. advice or attendance preparatory to or 
for the purpose of or in connection with the making, repairing. 
supplying. fitting, insertion or fixing of artificial dentures or 
other similar dental appliances, where such dentures or appli- 
ances are supplied or are to be supplied to the patient by a 
person who is not a registered dentist 


19. PROFESSIONAL APPOINTMENTS 


(1) Acceptance of any professional appointment (other than 
of a purely temporary nature) of any kind whatsoever unless 
the undermentioned conditions shall have been complied with 
Viz. : 

(a) Notice inviting applications shall have been advertised in 
the public and professional press 

(b) Details of the contract to be entered into shall be made 
available to hona fide inquiries and to the Council on request 
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(c) The said details set forth clearly the services which the 
practitioner shall be required to render and the remuneration 
therefor. 

(d) Where a contract is entered into relating to the rendering 
of protessional services to a society which shall include a sick 
tund, association, body or instituuon, incorporated or unincor- 
porated, public or private, the said contract shall set forth 
clearly — 

(1) the services which the practitioner agrees to render (which 
shall include all professional services ordinarily rendered by 
the practitioner) and any services deemed by the parties to the 
contract to be of a special or extraordinary nature and which 
the practitioner further agrees to render shall be enumerated 
in a Schedule to the contract specifying the fees or remunera- 
tion chargeable in respect thereof, 

(1) that it shall be a term of the contract that the practi- 
tioner shall receive fees or remuneration for professional ser- 
vice to patients who are members of the said society from the 
society only, and the society shall undertake liability therefor. 

(ec) The remuneration or fees provided for in any contract 
shall not be on a basis which in the opinion of the Council 
is derogatory to the profession or inimical to the interests of 
the public 

(f) A contract does not or is not calculated to 
means to advertise the name or practice of an 
practitioner or partnership of practitioners 

(2) Failure by any practitioner who has accepted an appoint- 
ment under this rule to submit for inspection by the Council 
the contract referred to in section (1) of this rule within thirty 
days from the date of posting of a demand therefor in a 
registered letter from the Registrar of the Council addressed 
to such practitioner at his address as shown in the register: 
Provided that upon good cause shown by such practitioner 
the period of thirty days’ notice may in the discretion of the 
Council be extended. 

(3) Permitting his name, profession, qualificauon or address 
to appear on cards, handbills, pamphlets or the like issued 
by a society by way of notification to its members that he 
holds an appointment thereto; but this shall not preclude the 
appearance of a practitioner's name in a simple notification 
by letters in sealed envelopes issued to its members by any 
such society, association, etc., advising the appointment of a 
practitioner or mentioning the fact that such practioner holds 
such appointment in any report issued by such society to its 
members 

Note.—This rule shall not apply to medical practitioners or 
dentists accepting appointments to educational or research 
institutions approved by the Council 


serve as 
individual 


20. SecReT REMEDIES, 


(1) Making use in the conduct of his practice 

(a) of any form of treatment, apparatus or technical pro- 
cess. which 1s secret or is claimed to be secret; 

(b) of any apparatus which proves upon investigation to be 
incapable of fulfilling the claims made in regard to it 


21. CONSULTING ROOMS 


(1) Having consulting rooms for private practice with the 
entrance through or with the name plate at the entrance to a 
chemist’s shop 

(2) Sharing consulting or waiting rooms with persons not 
on the medical or dental registers. 


PASSING 


Prof. G. Ferro-Luzzi and Dr. S. Salzmann have recently 
published an Outline of the Nutritional Status of the Inhabi- 
tants of Eritrea. The communication was made to the 
Institute of Alimentation and Dietology in Rome Those 
interested in these nutritional problems can communicate with 
the authors at the Civil Hospital, Asmara, Eritrea 

BRANCH) 


Society oF SouTH AFRICA (TRANSVAAL 


ected at the Annual 


RADIOLOGICAL 
the current vear, e! 
1953 are 


The office bearers for 
General Meeting held on 27 February 
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(3) Using in connection with his consulting rooms the term 
hospital, clinic or any other similar name, which might lead 
the public to believe that the consulting rooms are part of a 
hospital, clinic, nursing home or other similar institution or 
have features differing from those of ordinary consulting 
rooms 

Note.-The use on name-plates, note paper or elsewhere of 
a designation such as Dr. X clinic or hospital, is 
therefore not permissible 


22. oF Terms Dentat Hospetiat DENTAL CLINK 


(1) For any dentist to be associated with any dental practice, 
or institution, which uses the terms Dental Clinic or Dental 
Hospital, or similar term, unless such dental clinic or dental 
hospital is an institution conducted by Government, Provin 
cial, Local or Education authority, or is controlled by a dental 
board on which Government, Provincial, Local, Educational 
Authorities or recognized dental professional organizations 
have representation. 


23. PRACTICE OF RADIOLOGY 


(1) For medical practitioners or dentists in possession of 
X-ray plants to take skiagrams for and furnish reports on 
them to unregistered persons, 

Note.—A medical practitioner or dentist may take skiagrams 
and furnish reports on them when requested by a patient, 
provided that he is satisfied that such report is not intended 
for use by any unregistered practitioner. 

(2) For a dentist to take skiagrams and to report on them to 
anyone except as far as his legitimate province lies, except in 
an emergency and where no registered medical practitioner in 
possession of an X-ray plant is available. 


24. CouNcIL’s Statutory Duiies 


(1) Any wilful act or omission which prevents or is calcu 
lated to prevent the Council or the Registrar from carrying 
out its/his statutory duties, 

25, PERFORMANCE OF 


OPERATIONS BY MEDICAL PRACTITIONERS 


AND DeNtTISIS 


(1) The performance by medical practitioners and dentists, 
except in emergency, of professional acts for the performance 
of which they are inadequately trained and/or insufficiently 
experienced 

(2) The performance under improper conditions and sur 
roundings of professional acts, except in emergency 


26. EXPLOITATION 
(1) Permitting himself to be exploited in a manner detri 
mental to the public or professional interest 


NotiFYING PERSONS THAT THEY INTEND 10 
THEMSELVES TO A BRANCH OP DENTISTRY 


27. Dentists 
CONPINE 


(1) For a dentist to circularize any person by means of 
written or similar communication that he is confining his 
practice to a subject of dentistry, when that subject is estab 
lished as a speciality of dentistry and he is not registered in 
that speciality; or circularizing any person that he is confining 
his practice to a subject of dentistry which the Council has 
not yet decided to recognize as a speciality of dentistry. 


EVENTS 


Chairman: Dr. H. Jackson. 

Vice-Chairman: Dr. M. Fainsinger 

Secretary-Treasurer: Dr. C. Komins 

Committee Members: Dr. J. Nel, Dr 
Morris, Dr. F. McLachlan 


Brotman, Dr. D 


First Wor_p CONFERENCE ON MEDICAI 
The first World Conference on Medical Education, which is 


being organized by the World Medical Association, is to be 
held at B.M.A. House. Tavistock Square, London, from 22 


EDUCATION 


BA 
a 


29 August 1953. A very full programme has been arranged 
and eminent speakers on all aspects of the subject will par- 
ticipate in the Conterence 

Attendance at the sessions is open to all practitioners in 
good standing in their own National Associations. Registra- 
tion will take place on 22-23 August and a fee of £4 will 
be payable. Cards of membership of the Medical Association 
of South Africa should be produced at that time. 


MURDER AND [TERRORISM 


The 1.R.A. Coventry Explosion of 1939. Trial of 
Peter Barnes and Others Edited by Letitia Fair- 
field, C._B.E., M.D. (Pp. 284 + xii, with illustrations. 
15s.) London: William Hodge & Company Limited. 
1983 
Contents Introduction 2. Chronological Tadic The Trial—first 
Day. Monday, 11 December 1999. 4 Second Day Tuesday, 12 December 
1939. S Third Day—Wednesday, 13 December 1999 6. Fourth Day 
Thursday, 14 December 1939 7. Appendices 


This is the verbatim account of the trial in which members 
of the LR.A. exploded a bomb in Coventry during the * Cold 
War’ phase in 1939. 

It was part of a technique of individual terrorism as a 
means of implementing fanatical political convictions. History 
has demonstrated the futility of such stratagems, but the 
personality of the prisoner Richards, who was not afraid to 
die ‘for a just cause’, will ever remain a very remarkable 
problem 
SYPHILIS 


By R. L. Kahn, M.S., D.Sc. 


SEROLOGY OF 
Serology with Lipid Antigen 


(Pp. 327 + xi. 46s. 6d.) London: Baillitre, Tindall & 
Cox. 195). 
Contents Part I Introductory 1. Biologiually Universal Nature of 
the Serologe Reaction given by Syphilis Tests with Lipid Antigen 2 


The Universal Serologic Reaction with Lipid Antigen 


Pan Uu Serology of Syphilua—with Kahn Procedures 3. The Serology 
of Syphilis—Historical. 4-6. Practical Aspects of Standard Kahn Reaction 
? The Quantitatiwe Kahn Reaction with Serum 8. The Presumptive 
Reaction. 9% The Standard Kahn Reaction with Spinal Fiuid 10. The 
Standard Kahn Reaction with Cardiolipin Antigen 11. Potentialities of 
the Serology of Syphilis for Rendering Greater Assistance 12. Serologic 
Aid in the Detection of False Positive Reactions 13. Optimal Zone 


Reaction (1) in different Situations in Syphilis and (2) in the Detection 


of ° Fase Negatives 
The Performance of 


Pare Ul Technique of Kahn Procedures 14 
Serologic Tests for Svyphilis—A High Responsibility 1S. The Kahn Pro- 
cedures 16. Antigens and their Standardization 

Part ib Practwal Aspects of Universal Reaction 17. The Universal 


Reaction in the Study of Health and Disease 


As stated in the preface this book is the crystallization of 
over 25 vears’ experience in the serology of syphilis by one 
whose name is accepted throughout the world as an authority. 
This is especially so in regard to the test which bears his 
name 

The title implies that the serology of syphilis is merely one 
branch of a tree which has as some of its other branches 
the serology of tuberculosis, leprosy and, very important, of 
health 

The nature of the serological reaction which occurs with 
lipid antigen is expounded in Part 1 of the book, in relationship 
chiefly to the non-syphilitic diseases. Part 2 covers the 
serology of syphilis with special reference to the Kahn test 
Part 3 is technical and would provide a means of solving the 
uzzling discrepancies which occur from time to time in all 
aboratories where such sero'ogy is performed. Part 4 covers 
the application of the reaction and points out much that 
needs to be done in fields which are as yet unexplored by this 
means 

The book covers ground which can be explored by medical 
men whose main interest may be outside the laboratory. They 
would learn much and would find themselves more interested 
than, possibly, they imagined 

All laboratory workers should read the book and there is 
no doubt that it will be a book of reference which will be 
opened frequently in order to solve difficult problems. 
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Various publications will be issued and the Conference will 
conclude with a dinner, the fee for which will be approxi- 
mately £2. 

Any members who intend being present at this historic 


conference are asked to advise the local Secretary in London, 
Dr. E. Grey Turner, at B.M.A. House, Tavistock Square, Lon- 
don, W.C.1., and also to inform the Association Secretary at 
PO 


Box 643, Cape Town. 


SURGERY 


Texthook of Surgery. Edited by H. F. Moseley, M.A., 
D.M., M.Ch. (Oxon.), F.A.C.S., F.R.C.S. (Eng.), F.R.C.S. 
(C.). (Pp. 896 + xxi, with 460 text illustrations and 46 
colour plates. £6 7s. 6d.) St. Louis: C. V. Mosby Com- 
pany. 1952. 


Contents 1 The Evolution of Modern Surgery 2 
and Repan 3. Surgical Bacteriology and Chemotherapy 4. Shock and 
Bieod Transfusion, Preoperative and Postoperative Care. 6. Injuries 
Duc to Physical Agents Anesthesia 8. Surgical Technique 9 
Plastic Surgery 10. Neurosurgery 11. Diseases of the Face, Mouth and 
Neck 12. Surgery of the Thyroid and Parathyroid Glands 13. The 
Breast 14. Thoracic Surgery 1S. Heart and Pericardium 16. Surgica 
Treatment of Essential Hypertension 17. Esophagus 18. The Stomach 
Duodenam and Small Intestine 19 Liver 20. The Bilary System 
21. Pancreas. 22. Surgery of the Spleen. 23. Surgery of Portal Hyper 
tension 24 Peritoneum, Omenta and Mesenteries 25. Intestinal 
Obstruction 26. Appendix 27. Colon 28. Rectum and Anus 29 
Abdominal Aspects of Gynecology 30. Hernia 31. Genito-Urinary 
System 32. Peripheral Vascular Diseases 33. The Lymphatic System 
44 Amputations 38. Fractures 36. Joints 37. Bursae 38. Fractures 
and Other Disorders of the Upper Extremity 39. Fractures and Other 
Divorde’s of the Lower Extremity. 40. Infections of Bone. 41. Tumors of 
Bones and Joints. 42. Disorders of the Vertebral Column. Index. 


Reaction to Injury 


Yet another volume has been added to the already compre- 
hensive list of textbooks of surgery which adorn the medica! 
bookshelf. One might well ask whether any useful purpose 
is served by introducing another book of this type. Textbooks 
‘date’ very quickly, especially to-day, and there are also those 
who believe that a textbook is an unnecessary part of a 
student's equipment. 

The book under review has been written with a special! 
object, and is intended to be no more than a guide for the 
medical student in his clinical years. The medical literature 
to-day is truly bewildering, not only because of its magnitude. 
but mainly because of the confusing nature of its contents 
Much that is written to-day, is found to-morrow to be unac- 
ceptable; and it requires a surgeon of no mean experience 
and judgment to sort out from this maze of ever-increasin 
contributions, what is sound and what is better discarded. 
It is quite obvious that no medical student can be expected 
to decide this for himself. 

The surgical teachers of McGill University, mindful of 
these facts, have undertaken in this new book to present to 
the medical student the fundamentals and essentialities of 
present-day knowledge of surgery, based on sound genera! 
principles. 

The book is completely up to date, covers the whole field 
of surgery, and begins with excellent and concise chapters 
on surgical bacteriology and surgical physiology. No less 
than 28 writers have contributed to the subject matter, and 
throughout the book it is clear that it has been written 
expressly for the medical student who will later go out into 
general practice. There are no frills in the book, no inessen- 
tials, and no detailed descriptions of major surgical procedures 
Those operations which it is considered the general practitioner 
may be called upon to perform, are discussed in greater detail, 
but throughout the book the stress is on the appreciation ef 
physical signs and diagnosis. The book is intended to be no 
more than a sound and reliable guide to the student, and 
it does not intend to make a specialist of him. In this respect 
the authors can be congratulated on producing what should 
be a useful and popular textbook. The volume is punctuated 
throughout by excellent illustrations, many of which are in 
colour. 


336 


18 April 1953 S.A. ,TYDSKRIF VIR GENEESKUNDE XIX 


RANTAL-RU4 TABLETS 


(Repeat Action) 


NEW CONVENIENCE FOR THE PEPTIC ULCER PATIENT 
Fach PRANTAL-RA Tablet contains a total of 100 mg. PRANTAL Methylsulphate. 


actual size Outer layer rapidly provides initial 
of tablets. 50 mg. dose. 


: Special coating disintegrates 4 to 6 
hours later. 


Releases second 50 mg. dose. 


A SINGLE DOSE PROVIDES RELIEF FOR A FULL NIGHT'S SLEEP 
Average Dosage: | or 2 PRANTAL-R4A Tablets every 8 hours, 


PRANTAL-K4 Tablets—a_ well-tolerated anticholinergic rapidly relieves pain, pyrosis, nausea, 
and other symptoms of the peptic ulcer syndrome with greater freedom from atropine-like side-effects. 


Packing : PRANTAL Methyl-ulphate, RA Tablets, 100 mg., bottles of 30 and 100, 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


Prompt Lasting 
SUBJECTIVE OBJECTIVE 
Relief Benefit 


Roter Gastric Ulcer Tablets 


ROTER TABLETS bring a new officiency to the therapy of peptic ulcer. 


Not only do they maintain gastric acidity within normal limits, thus acceler- 
ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 
able side-effects; is frequently effective in cases resistant to other types of 
therapy. 


You are invited to write for full information and a clinical trial supply. 
IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 1691. 
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ELECTRIC 
DIAGNOSTIC 
INSTRUMENTS 


Gowlland Diagnostic Set ty. 
No. 3004L consists of a useful + 
selection of beautifully made, 
chromium-plated, untarnish- 
able instruments, together with 
an ophthalmoscope which is . 
always ready for instant use : 
and gives a clear, sharp, bril- 
liant, homogeneous patch of 
lighe. 
Years of trouble-free ser- 
vice can be relied upon from 
Gowlland instruments in spite 3 
of their moderate price. “J 
Made near London, England, 
by a firm with over 50 years’ 
experience of Surgical Instru- 
ment production 


ekctric diagnosh instrument 


South African Trade Representatives 
Gurr Surgical Instruments Pry. Led 
Harley Chambers, Kruis Street, 
Johannesburg 
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ELASTIC SURGICAL 
STOCKINGS 


THIS IDEAL MADE-TO-MEASURE SURGICAL STOCKING IN THIGH OR 
KNEE LENGTHS ENSURES PERFECT FIT AND COMPLETE COMFORT 
TO ALL SUFFERERS FROM VARICOSE VEINS AND SIMILAR COM- 
PLAINTS. MADE ENTIRELY OF NET, THE STOCKING IS COOL TO 
WEAR, ALLOWING FREE CIRCULATION OF AIR OVER THE SKIN 
INVISIBLE UNDER THE NORMAL STOCKING! 


STOCK SIZES ALWAYS ON HAND OR MADE 
TO PATIENT'S OWN MEASUREMENTS. 


MEASUREMENT FORMS ON APPLICATION 


THIGH STOCKINGS 34/- each. 
KNEE STOCKINGS 27/- each. 


OBTAINABLE FROM 
ALL CHEMISTS, OR FROM THE SOLE DISTRIBUTORS IN SOUTH AFRICA 


B. OWEN JONES. LIMITED. 


JOHANNESBURG BOKSBURG 
P.O. Box 9955 P.O. Box 36 
CAPE TOWN EAST LONDON 
P.O. Box 434 P.O. Box 679 


NATAL REPRESENTATIVES 
STUART JONES & DAVID ANDERSON, LIMITED. 
P.O. Box $57 DURBAN 


Showell’s 


Suture Needles 


Sole Distributors for the Union of South Africa 


125-127 Boston House, Strand st. (P.O. Box 816) CAPE TOWN 
23 Orion House, 235 Bree st. (P.O. Box 2726) JOHANNESBURG 
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For HYPERTENSION 


! PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


| PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, ete. 


PACYL has aiso proved to be the treatment of choice for ambulant 
patients. No initial rest in bed ts required and patients remain at 
work throughout the treatment. 

PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation, 


PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND : 
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Little Jack Horner sat 
in the corner, eating 
his C.V.S. 


C.V.S. SYRUP 


Each teaspoonful (5 c.c.) containing: 


Vitamin A 3,000 units Vitamin B,, | megm 
Vitamin B, 1.5 mgm. 

Vitamin B, 1.2 mgm. Vicamin C 40 mgm 
Nicotinamide 10 mgm. Vitamin D 500 units 


In a pleasant citrus-flavoured syrup 
Packing: Bottles of 4 oz., 16 oz. and 80 oz. 


AND NOW C.V.S. CANDETS 


Each sugar-coated confection contains the vitamin equivalent of 
one-half (4) teaspoonful of C.V.S. Syrup. 

CANDETS are designed expressly for those patients who do 
not readily accept liquid medicaments and should be CHEWED 
and not swallowed whole. 


Bottles of 60 Candets 
Manufactured in South Africa by 


PETERSEN LTD 


Established 1842 


CAPE TOWN DURBAN BULAWAYO 
P.O. Box 38 113, Umbilo Road P.O. Box 986 


JOHANNESBURG 
P.O. Box 5785 


P 2! 


CLINITEST 


BRAND 


URINE-SUGAR DETECTION 
SIMPLE » SWIFT + DIRECT 


Lvervthing needed for reliable urine- 
sugar testing on one set! bach Clinitest 
Reagent Tablet contained in the 
contains all reagents required for copper 
reduction test. Ne external heating nec- 
essarv—tablets generate heat on dis- 
solving. To perform test. simply drop 
one tablet into test tube 
diluted urine. Wait for reaction. then 
compare with color scale. Tablet retill 
available from Chemist. Ldeal for 
doetor. patient or laborators 


Contact out 
representative for 
literature. todas! 


wes aa 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


EXCLUSIVE DISTRIBUTOR: 


Professional Pharmaceuticals Ltd., 
Campaign House, 

19 Ramsey Street, 

(P.O. Box 2515), 

Johannesburg. 
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The extremely high speed of Red Seal film 
can be turned to advantage in more than one 
direction. In ante-natal examinations, for ex- 
ample, where heavy multiple exposures are 
generally required, it enables the dosage to 
be kept well within safe limits. At the same 


time, the benefits available through the use 
of shorter exposure times and through 


reduction in the power required are very 


appreciable. 


ILFORD 


RED SEAL X-RAY FILM 


ILFORD - LONDON 


VIR GENEESKUND 


Public Service Commission 
VACANCIES IN THE PUBLIC SERVICE 


|. The attention of medical practitioners, registered with 
the South African Medical and Dental Council, is drawn to 
an advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the under- 
mentioned posts 


Post Department Administration Salary Scale 
Deputy Director of Transvaal Provincial £1,650 (fixed) 


Hospital Services Administration 


Health (Various £1,000 1,200 


centres) 


Medical Inspector 


Medical Office: Health (Durban) £900. 1,180 


Medical Officer (on Health (Knysna and £900» 50 1,150 
contract for two Sandflats) 
years) 


2. In addition to salary a cost-of-living allowance at the rate 
of £320 per annum (married) and £100 per annum (single) ts 
payable at present 

3. It is emphasised that full and detailed particulars of qualifi- 
cations and previous experience must be furnished but original 
certificates and testimonials should not be submitted. Applica- 
tion forms (7.83 and P.S.C.8(a)) are obtainable from. the 
Secretary, Public Service Commission, Pretoria, to whom 
filled-in forms must be addressed 

4. The closing date for the receipt of applications is 9 May 
1983 

(40515) 


POST GRADUATE 
STUDY 


For South African Practitioners 
ew Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies. 

The M.R.C.P. London and Edinburgh 

Diploma in Anasthetics. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Dipioma in Psychological Medicine. 

Diploma in Child Heaith. 

Diploma in Industrial Health. 

Diploma in Laryngology. 

The F.D.S. and all Dental 
Examinations. 

You can opens for any of 

these qualificauons by 

postal study in S Africa 

and come up to Great 

Britain for exami- 

nation. We spe- 

cialize in Post- 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE 


19 Welbeck Street, 
London, W.1 


Str,—Please send me a copy of you 
“Guide to Medical Examinations 

graduate by return. 

tution 


Examinations in which tnterested 


South African Offices: P.O BOX 2239, DURBAN, NATAL 


- 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177:P.0. Box 643, Telephone 2-6177 


OPHTHALMIC PRACTICE FOR SALE 


(1325) Excellent opportunity to acquire expanding practice 
with two appointments. The area served is enormous and the 
population is steadily becoming specialist conscious. Present 
income approximately £3,000 per year. Possibilities for 
expansion are exceptionally good. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(861c) Karoo. Assistent vir 2 maande in hospitaaldorp 

(979) Boland hospital town. Assistant with view to partner 
ship. Car provided. Salary £75 per month. Single man 
referred. 
1299) Northern suburb. From 8 May 1953 tor 3 months 
Salary offered £75 plus £§ petrol allowance. Single man to 
live in 

(1338) Western Province hospital town. From 10 July tor 3 
weeks. £2 12s. 6d. per day, plus board and lodging. oi! and 
petrol. Must have own car. 
(1335) Transkei hospital town, Assistant from July 1953 with 
definite view to partnership. Commencing salary t60 — £70 
p.m. according to experience. 

(1328) Western Province. For 2 months during June July in 
partnership practice. £2 2s. per day, plus board and lodging 
petrol and car allowance. 

(1332) Cape Town Southern Suburb. From 17 June tor | 
month. Salary £2 10s. plus all found. Car is provided. 
(1305) Westelike Provinsie hospitaaldorp. Vanaf 16 Mei tot 
einde Junie. Salaris £2 12s. 6d. per dag, alles vry. Indien 
locum sy eie kar het, 9d. per myl kartoelaag. ; 
(1314) Cape Town Southern Suburb. From 28 April for 3 
weeks. Salary £2 12s. 6d. plus 10s. 6d. per day car allowance 
Locum must have own car. Knowledge of Afrikaans not 
essential. 


KOOP VAN VENNOOTSKAPSAANDEEL 


(1110) ‘n Geneesheer met ‘n heel paar jaar ondervinding in 

sy eie algemene praktyk stel belang in ‘n vennootskap met 

‘n kollega wat taamlik snywerk doen, verkieslik in "n hospitaal- 

ry in of naby die Vrystaat. ‘n Assistentskap met die oog 
a 


op latere vennootskap sal ook oorweeg word. 
DURBAN 


112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen. 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 

(PD15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban. 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire early in 1953. Premium £1,250 including drugs, 
surgery and dispensary furniture. 

(PD18) Natal Midlands. Excellent prospects in rapidly develop- 
ing area. General mixed practice. Seller going overseas. 
Premium £1,500 includes surgery furniture, fittings, instruments. 
Total gross receipts for 1950, £2,691; 1951, £2,709; 1952, 


S.A 
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£2,573. Ideal climate and sporting tacilities. For immediate sale 
(PD19) Eastern Pondoland. General country practice suitable 


for husband and wife. District Surgeoncy vacant. Gross 
receipts 1950, £2,114; 1951, £2,235: 1952, £2,221. Premium 
£500 includes drugs and furniture. One appointment. Practice 
and house for immediate sale 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(132) Durban. Locum required as soon as possible for 3 
months in well-established general practice. Possibility ot 
assistantship. Salary to be discussed with the —_——_-. 
(133) From 15 June for 1 month. Locum preferably with 
own car. General country practice and District Surgeoncy 
£2 12s. 6d. per day, plus board, lodging and laundry. Excellent 
climate. Near Drakensberg mountains. 
(134) Zululand. From 26 June to end of July. £2 12s. 6d. 
per day, all found. Must be bilingual and possess own car 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr/S73) Excellent Pretoria practice, established 20 years ago 
Two appointments worth £115 per month. Ner income ot 
£3,000 p.a. £400-£500 monthly bookings. Three months’ 
introduction will be given. Premium required is £3,000, pay- 
able as follows: £1,000 cash and balance at £100 per month 
Further details on application. 

(Pr/S76) Unopposed O.F.S. country practice. Average ne! 
income is £2,000 per annum. Premium required is £1,500 and 
payable as follows: £500 deposit and balance out of earnings 
over a period to be arranged. Beautiful house and surgery to 


let. 

(Pr $74) O.V.S. Uitstekende met een mj n-aanstelling 
van £400 per jaar. Aanstelling is definitief oordraagbaar. 
Jaarlikse inkomste van tussen £2,400 en £3,000 kan aansienlik 
vermeerder word. Premie is £750 en betaalbaar as volg: 
deposito van ongeveer £500 en balans teen £25 per maand 
Huis en spreekkamers te huur teen £5 per maand. 

(Pr/S75) Oos-Transvaal. Geen opposisie en in hande van 
elenaar vir laaste 13 jaar. Een aanstelling. Jaarlikse inkomste 
is Ongeveer £2,250. Lewenskoste baie laag. Pragtige woning 
en spreekkamers op een morg, tesame met praktyk, word 
aangebied teen die nominale bedrag van £3,500 en kopers 
kan voorstel tot afbetaling, voorlé. 

(P'O15) REDUCED PREMIUM: Half share in O.F.S. country) 
practice partnership. Annual income £7,000 plus. showing a 
net income of £2,000 for each partner. Premium reduced to 
£1,500 and terms can be arranged. 

(P'016) Half share in general practice in Southern Rhodesia 
hospital town. Average net share of each partner £4,600 p.a 
Appointments worth £2,700 p.a. Premium and house on 
terms. Will suit man with wide surgical experience. 


Raleigh Fitkin Memorial Hospital 


Bremersdorp. Swaziland 
(CHURCH OF THE NAZARENE) 

Applications are invited for the post of Resident Medical 
Officer at the above Mission (Protestant) Hospital. The 
hospital is recognized for internships under the Medical 
Council. 

Applications with all particulars should be addressed to 
The Medical Superintendent. P.O. Box 14, Bremersdorp. 
Swaziland. 


Simmer Pan Medical Benefit Society 
MEDICAL OFFICER FOR PANEL APPOINTMENT: 
BENONI 


Applications are invited for the above position from doctors 
resident in Benoni. Full particulars may be obtained from the 
Secretary. P.O. Box 103, Germiston 
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University of Natal 
(DURBAN) 
VACANCY 


PROFESSOR OF PATHOLOGY : FACULTY OF 
MEDICINE 


Applications are invited from medical practitioners (registered 
or registrable with the South African Medical and Dental 
Council) for the post of Professor of Pathology in the Faculty 
of Medicine in the University of Natal, Durban. at a salary 
of £2,500 per annum, plus a temporary cost-of-living allow- 
ance (which is at present £320 per annum) 

The appointment will be made jointly by the University 
and the Natal Provincial Administration, and the incumbent 
of the post will be ex officio Pathologist-in-Charge of the 
provincial pathological laboratory attached to the King 
Edward VIII (Non-European) Hospital, which is immediately 
adjacent to the Medical School and will be the teaching 
hospital for the school. In that capacity the incumbent of 
the Chair will be responsible to the Division of Pathological 
Services in the Department of Health and Hospital Services 
of the Natal Provincial Administration. His duties in the 
University will be to establish and conduct teaching and 
research in the Department of Pathology of the Durban 
Medical School. Undergraduate classes in pathology will be 
conducted for the first time in 1954 and will commence in 
February of that year. It is anticipated that there will be 
not more than 24 students, all non-Europeans. The School 
is preparing students for the M.B., Ch.B. degrees of the 
University, which will qualify its holders for registration as 
interns. thereafter as medical practitioners, by the South 
African Medical and Dental Council. 

The authorized assistant staff will at the outset comprise 
three senior lecturers, four senior technicians and two junior 
technicians. 

Applicants should state the earliest date on which they could 
commence duty; it is highly desirable that this should be 
1 July 1953. or as soon as possible thereafter, as a considerable 
amount of preparation will be necessary before actual teaching 
commences. 

The University of Natal (through the Minister of Educa- 
tion) and the Natal Provincial Administration are at present 
conducting negotiations with the Commissioner of Pensions in 
regard to the eligibility of the incumbent of this joint post 
for membership of the University Institutions’ Provident 
Fund. and, if these negotiations are successful, membership 
of the University Institutions’ Provident Fund will be com- 
pulsory., contributions being at the rate of 7 per cent of 
basic salary. 

The successful candidate appointed from within the Union 
of South Africa or from territories adjoining the Union of 
South Africa (including Northern Rhodesia) shall be pro- 
vided with a first-class railway fare for himself and, in the case 
of a married officer. for his wife from his home to Durban. 
Removal expenses not exceeding £50 may be granted. 

The successful candidate from any other place than those 
mentioned in the preceding paragraph shall be allowed £200 
if married and accompanied by his family, or £100 if single, 
for his expenses; provided that in the event of resignation 
from office before the expiration of three years for reasons 
other than those of health, he shall refund, at the discretion 
of the Council. such portion of the monetary allowance for 
his passage as is proportionate to the unexpired portion of the 
said period of three years. 

Applications (on the prescribed form) must be lodged with 
the Registrar. University of Natal, P.O. Box 375. Pietermaritz- 
burg. on or before 30 April 1953. Further details of the post 
may be obtained from the Registrar on application. 


S.A. TYDSKRIF VIR 
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University of the Witwatersrand, 
Johannesburg 
SENIOR LECTURER IN PATHOLOGY 


Applications are invited from registered medical practitioners 
for appointment to the post of Senior Lecturer in the Depart- 
ment of Pathology 

The salary attached to the post is £800 40- £1,000 per 
annum, plus a temporary cost-of-living allowance, which at 
present is £272 per annum in the case of a married man or a 
person with dependants, and £176 16s. per annum in the 
case of others. A higher initial salary may be paid on the 
grounds of qualifications and experience. 

Membership of the University Teachers’ Provident Scheme 
is compulsory 

Duties are to be assumed as soon as possible. 

Applications, stating qualifications and experience, must be 
lodged with the Registrar of the University not later than 
Monday, 27 April 1953 

(1296) 


Nelspruit Municipality 


VACANCY: MEDICAL OFFICER OF HEALTH 
(PART TIME) 


Applications are hereby invited for the appointment of a 
Medical Officer of Health to this Council, at a salary of 
£300 per annum, cost-of-living included. 

Conditions of appointment are open for inspection at the 
office of the Town Clerk. 

Applications marked * Medical Officer of Health’ must be 
in the hands of the undersigned not later than 24 April 1953. 


P. D. Branders 
Municipal Offices Town Clerk 
Nelspruit 
2 April 1953 


Notice No. 14/1953 


Nelspruit Munisipaliteit 


VAKATURE: MEDIESE GESONDHEIDSBEAMPTE 
(DEELTYDS) 


Aansoeke word hiermee ingewag vir die aanstelling van ‘n 
mediese gesondheidsbeampte vir hierdie Raad teen ‘n salaris 
van £300 per jaar, lewenskoste ingesluit. 

Voorwaardes van diens sal vir insae lé in die kantoor van 
die Stadsklerk. 

Aansocke gemerk .Mediese Gesondheidsbeampte’ moet in 
die hande wees van die ondergetekende nie later dan 24 April 
1953 nie. 

P. D. Branders 
Munisipale Kantore Stadsklerk 
Nelspruit 
2 April 1953 
Kennisgewing No. 14/1953 


Partnership for Sale 


Half-share in extensive essentially English-speaking private 
practice in Pretoria ; 
Applicants should state age, religion, qualifications, 
experience and any further relevant information. 
Apply in the first instance to ‘The Manager (Life)’, P.O. 
Box 1000, Pretoria 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates 
for the undermentioned posts at Public Hospitals in the Trans- 
vaal 
Applications should be addressed to the Medical Super- 
intendents of the undermentioned Hospitals concerned and 
should contain full particulars as to the age, protessional and 
academic and language qualifications, experience and conjugal 
status of the applicant and should further indicate the earliest 
date upon which duties can be assumed. Copies, only, of recent 
testimonials to be attached 
Cost-of-Living Allowance payable at) present to tull-time 
employees 
Cost-of-Living Allowance 
Salar) Varried Sine le 


Over £350 per annum £320 per annum = £100 per annu 


Full-time emplovees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: Leave and 
rail concession 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned 

Application forms are obtainable from any Transvaal Pro 
vincial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 

The closing date of applications for undermentioned posts will 


be 27 April 1953 


Hospital Post Emoluments Remarks 
Johannesburg Radiologist ID MLR Registered 
Hospital medical practition- 


Board ers. Higher qualiti- 
and the cations in radrology 
Universit\ 

of th 

Witwatersrand 


Discoverer’s Part-time £340 p.a Registered medical 
Memorial, general practitione! Two 
P.O. Florida practitioner sessions per week 

Pretoria Clinical £620, £780, Registered medical 

assistant £820, £860 practitioner To 
(Depart- assume on 
ment of I July 1983 
Surgery) 

(40552) 


Rooms to Let 
JOHANNESBURG--WESTERN SUBURBS 


In the heart of the western suburbs, particularly Mayfair 
West, Crosby, Brixton and Hursthill, modern rooms, furnished 
or unfurnished, suitable for full-time or part-time use For 
further particulars contact J. Noach, 47 High Street, Brixton 
Johannesburg Telephone: 35-4119 


Locum Required 


Locum required tor Claremont, Cape, tor 4 weeks, commencing 
29 July 1983 Usual salary, plus all found. Car can be 
provided, if necessary. Write “AQ. ¢ P.O. Box 643, Cape 
Town 


Wanted 


One Physiotherapist to work full-time at Rehabilitation Centre 
in Gwelo, Southern Rhodesia Salary £40 per month 
Accommodation provided at site at £9 per month. Replys 
Secretary, Poliomyelitis Rehabilitation Centre, P.O. Box 484. 
Gwelo, Southern Rhodesia 
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Bethlehem Municipality 
VACANCY: MEDICAL OFFICER OF HEALTH 


Applications are hereby invited from competent bilingual and 
duly qualified medical practitioners to fill the above-mentioned 
vacancy Ihe salary attached to the post is £1,000 « £50 
£1.200 per annum, plus cost-of-living allowance according to 
the scale laid down by the Government, which is at present 
£320 per annum for married persons and £100 per annum 
tor single persons, or the statutory rates, whichever rate is the 
higher, plus £180 per annum transport allowance. Previous 
experience will be recognized for purposes of determining the 
commencing salary of the incumbent on the aforementioned 
salary scale 

The Diploma in Public Health will be a recommendation 
Further particulars as to the conditions of service attached 
© the post are obtainable from the undersigned 

Full particulars of qualifications and experience must be 
submitted on the official form (obtainable at the Town Clerk's 
office) and be lodged with the undersigned by noon on Thurs- 
day. 23 April 1953 

Canvassing tor the appointment directly or indirectly will 
disqualify a candidate 


O. S. Warren 
Town € le rk 
Bethlehem 
1 April 1953 (1385) 


Bechuanaland Protectorate Government 
VACANCTES FOR MEDICAL OFFICERS 


Vacancies exist for medical practitioners registered in the 
United Kingdom or the Union. Salary scale £865, rising by 
nerements to t1.320. Starting salary depends on qualifications 
and experience. Cost-of-living allowance at present 124 on 
first £800 and 7 on remainder. with maximum of £132 
per annum. Half these rates for single men 

Preference will be given to candidates who have held 
hospital appointments 

Private practice. which is subordinate to Government duties 
is allowed at present 

Posts are pensionable and there ts a Widows’ and Orphans’ 
Pension Fund 

Three and a half days’ leave (cumulative) for each month's 
service, plus 14 days’ occasional leave a year. Yearly holiday 
transport privileges for officer and family and free leave 
passages to the United Kingdom every three to four years 

Application forms and full conditions of service may be 
obtained from the Director of Medical Services. P.O. Box 
106. Mafeking (26080) 


(ily of East London 


RADIOLOGICAL SERVICES, ISOLATION HOSPITAL 
EAST LONDON 


lenders are invited trom registered radiologists for the instal- 
lation of approved X-ray equipment and the operating of 
Municipal Tuberculosis X-ray services at the East London 
Isolation Hospital 

The service is to include a 70 mm. mass radiography, full 
size plate chest X-rays. screening, bronchography, tomography 
ind interpretation of findings, including clerical work 

Further particulars may be obtained from the Medical 
Officer of Health Beaconstield Road East London during 
office hours 

Sealed tenders. each in an endorsed envelope. should be 
iddressed to the undersigned and must be received by him not 
ater than noon, Monday. 4 May 1953 

The lowest or any tender will not necessarily be accepted 


H. H. Driffield 
Citv Hall Town Clerl 
East London 


27 March 1983 $1) 
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In the tense and nervous patient 


with poor appetite... 


*Eskaphen B’ Elixir 
produces marked improvement by: 
§ Therapeutic relaxation with phenobarbitone, casing 
nervous tension and quictening nervousness. 
2 Restoration of appetite and tone with vitamin B;, 
remedying the B; deficiency so often 
present in these patients. 


‘Eskaphen B’ evixir 


phenobarbitone with vitamin B; 


Each § ¢.c. teaspoonful contains phenobarbitonc, 
ar. | (16 mg.); and ancurine (thiamine) 
hydrochloride, § mg. ; in an appetizing wine base. 
Issued in 8 fi. oz. bottles. 


M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 


for Smith Kline & French International Co., owner of the trade mark ‘Eskaphen B’ 
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~FENOX 


an entirely new 

preparation for 
the treatment of 
nasal congestion 


3. 
A. AL JOURNAL 


FENOX, an entirely new preparation 

of phenylephrine hydrochloride and naphazoline 
nitrate, marks an advance in the local . 
treatment of catarrhal conditions of the 

nasal passages and accessory sinuses. 

The basic theoretical considerations leading 

to the formulation of FENOX have been 
more than justified; critical evaluation 

of the clinical efficacy of FENOX 

confirms its superiority as a nasal decongestant. 
Symptomatic treatment of nasal catarrh 

is directed towards clearing the nasal airway 
and promoting sinus drainage by reducing 
congestion and re-establishing the physiological 
defence mechanisms of the nasal cavity. 
Decongestion can be accomplished by 
vasoconstriction, but the value of most 
vasoconstrictors is limited by their tendency 
to cause secondary dilatation and 

systemic reactions. 

The ideal nasal decongestant will be of 
approximately the same pH, tonicity and 
viscosity as normal nasal secretion and will 
not interfere with normal ciliary activity; 

in addition, it will be non-irritant, 

non-toxic and free from undesirable effects. 
FENOX most nearly meets these 
requirements; no other preparation exhibits 

all the properties and advantages of 

this new nasal medicament. 


The efficacy of FENOX may be 
considered from the following main aspects:— 


-@ PROMPT AND SUSTAINED VASOCONSTRICTION 


—© NON-OILY 


VISCOUS 


—@ ADJUSTED pH AND TONICITY 


Literature and further information on request from Medical Information Department 


B.P.D. (S.A.) (PTY.) LTD. P.O. Box 45, Jeppestown - 275 Commissioner Street, 
Johannesburg - Phone 24-1186 
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